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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

William J. Gillan, Manager

Safety, Health & Medical

E. I. Du Pont Co. Inc. - Marshall Laboratory
3401 Grays Ferry Avenue

Philadelphia, PA 19156

Dear Mr. Gillan,

The U.S. Environmental Protection Agency (EPA) conducted a
CEI inspection at your facility on March 5, 1996. Enclosed is a
copy of the inspection report.

The Office of the Resource Conservation and Recovery Act
(RCRA) Programs has reviewed the findings of the inspection with
respect to the rules and regulations set forth in the Code of
Federal Regulations (CFR), Title 40, Parts 260 through 270 and PA
Code Title 25 which govern the handling and management of Solid
and Hazardous Wastes.

EPA has discussed the findings of the inspection with the
Pennsylvania Department of Environmental Protection (PADEP). We
have agreed to their doing the follow up correspondence and
compliance work to be consistent with their enforcement position
on satellite accumulation areas.

Along with a copy of the inspection report I am enclosing a
list of EPA publications that you may find of use in your ongoing
Pollution Prevention/Waste Minimization efforts. 1If you have any
question or comments, please contact Kenneth J. Cox at (215) 597-
6413.

Sincerely,
e . 4 7
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<,¢< ,,/‘) /. (/,L X\{”
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Christopher B. Pilla, Chief
RCRA Enforcement Branch

Enclosure
cc: Nancy Roncetti (PADEP) w/enclosure

Kenneth J. Cox 3HWYX00 w/o enclosure
File w/enclosure

Celebrating 25 Years of Environmental Progress



RCRA Compliance Evaluation Inspection

E. I. Du PONT CO INC.
MARSHALL LABORATORY
3401 GRAYS FERRY AVENUE
PHILADELPHIA, PENNSYLVANIA 19156

Telephone Number: 215-339-6213
Date of Inspection: March 5, 1996

RCRA Identification Number: PAD002311884

EPA Representative: George H. Houghton
Environmental Protection
Specialist

Ken Cox
RCRA Enforcement

Facility Representative: William J. Gillan
Manager
Safety, Health & Medical

Jerome W. Shemechko
Environmental Coordinator
Staff Chemist



BACKGROUND

EPA Region III requested FIP-Annapolis to conduct a RCRA Compliance
Evaluation Inspection at DuPont Marshall Laboratory as part of the
South/Southwest Philadelphia initiative. EPA had not inspected this
facility previously.

FACILITY DESCRIPTION

E.I. DuPont Marshall Laboratory is a research facility for aftermarket
car paint. The paint developed here is used to repaint a car; for example,
after collision. The laboratory is located on 32 acres of property in
south Philadelphia. Staffing is about 500. For the most part, the
facility operates five days per week.

PERMIT STATUS

DuPont is operating as an interim status, large quantity generator
storing for less than 90 days. The facility does not treat hazardous
waste. There are no plans to submit a Part B permit application for -
storage greater than 90 days.

INSPECTION OBSERVATIONS
Satellite Generation

DuPont Marshall has adopted the EPA satellite accumulation regulations
for the laboratory’s hazardous waste accumulation. PADEP has not
promulgated nor adopted these regulations, although the next version of the
regulations reportedly will contain these satellite accumulation
provisions. A copy of the instructions, (entitled: "WASTE REQUIREMENTS")
which is given to laboratory personnel, is attached for your information.

Building 227 Main Laboratory

The research laboratory consists of four floors with about 15
individual labs on each floor. The first floor is generally reserved for
analytical chemistry while the remaining floors are for research.
Typically, each lab has two 5 gallon buckets for the accumulation of liquid
waste. One bucket is labeled agueous and the other is labeled non-agqueous.
Each bucket location is equipped with a spring hinged 1id. The buckets are
changed when the liquid level reaches the first chine, approximately 3/4
full. When full, the lab worker places a 1id on the bucket and seals the
lid. Service Operators make rounds twice daily to collect full buckets. A
sign is placed next to the laboratory door stating there is a full bucket
for pick up. If the sign is not present, no waste is collected. Also, in
each laboratory were green bins for recyclable cans. 1In addition red bins
are used for contaminated waste that is not recyclable and not hazardous.
This waste is currently incinerated by Nortru as a residual waste.

This inspector observed 11 separate laboratories in this building.
Each of the labs was managing the waste in a manner consistent with DuPont
instructions. Agueous Or non aqueous waste 1s poured into the appropriate
bucket. The non-aqueous waste consists of paint solvents, such as; methyl



ethyl keytone, xylene and toluene. The aqueous waste is paint related
waste and consists of about 85% water, 3% paint and 12% paint solvent. It
is disposed as a combustible waste (flash point greater than 140° degrees)
not a hazardous waste at the DuPont facility in Deepwater, New Jersey.
Table 1 of this report lists the laboratories and observations. With a few
exceptions, all the 5 gallon containers were closed. All the containers
were labeled agueous or non-aqueous with no additional waste description.
The words "hazardous waste" were not on any containers in the laboratories.
Only a few of the containers were dated. No documented inspection log is
maintained for the waste in any of the laboratories.

Spray Booth

There are three small spray booths located on the second f£loor of
building 176 used to test paint formulations. Paper filters are used in
the spray booths. Management of the waste was similar to that as observed
in the laboratory except here the waste is emptied daily from the 5 gallon
accumulation buckets. Labels on the containers were: aluminum waste, non-
aqueous and aqueous waste. No dates were observed on any of the
containers nor were they found to be leaking.

Semi Works

This operation takes the formulations from the laboratory and mixes
~them in batches of 100 to 200 gallon quantity. This is to ensure the bench
laboratory formulas perform properly when mixed in large quantity for
DuPont’s customers. Typically, the entire semi-works batch is discarded
and never used by DuPont customers. Detailed observations for the Semi-
Works are included in table 1.

Semi-Works has three separate buildings: 192, 66, 257. Drums observed
were labeled with the words "hazardous waste" but were not dated. The
breather bung hole (smaller of the two bung holes) was open on many of the
containers. All the drums were in good condition and not leaking.

However, no documented inspections are performed for any of the containers.

Warehouse (250 building)

All generated waste in the various areas eventually pass through this
area for labeling, dating and storage for less than 90 days. Five gallon
quantities of waste are gathered from the labs and transferred to the waste
dump room/waste preparation room. Here, the waste is placed in 55 gallon
drums labeled aqueous and non-aqueous waste. When full, the drum is
labeled with a hazardous waste label and dated. While accumulating, the
waste containers have secondary containment. The empty 5 gallon cans are
crushed and recycled. Items from the red boxes, noted earlier in this
report, are packaged for incineration at the Experimental Station, a DuPont
owned facility, or, Nortru, located in Detroit.

The warehouse is used to store virgin products used in the facility’s
research mission. One section of the warehouse has been reserved for the
storage of hazardous waste. The waste containers, consisting mostly 55
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gallon drums and a few super sacks, are stored on racks. Although an
accurate drum count was not accomplished, there were an estimated 50 drums
in storage for disposal. Based on the accumulation dates, none of the
waste was stored for greater than 90 days. Waste shipments from this
facility are accomplished frequently, about weekly to monthly. A sump that
leads to a concreted catch basin is used to capture any spill. Fire
suppressant is provided. All of the containers were in good condition, not
showing any deterioration or leaks. Only two drums were not dated and all
had the yellow DOT hazardous waste label. Inspections are conducted weekly
and documented. The inspection form (attached) was appropriate for this
area.



LAB NUMBER

TABLE 1
Building 227

COMMENTS

NUMBER OF CONTAINERS

123 1 NO LABEL, 30 TO 45 DAYS BEFORE FULL - 3-4 INCHES OF
WASTE, NO DATE

114 1 NON AQUEOUS, CONTAINER OPEN ALL THE TIME; LOCATED IN A
HOOD; DATED 10-12-95; PHOTO

230 1 NON AQUEOUS, DATED 15 FEB 96

229 3 AQUEOUS 10 DAYS TO FILL CONTAINER; AQUEOUS WASTE 10
DAYS TO FILL CONTAINER; ALUMINUM AQUEOUS WASTE 1 MONTH
TO FILL CONTAINER; NO DATES ON ANY CONTAINER

340 1 NON AQUEOUS WASTE, TWO WEEKS TO FILL CAN

336 2 NON AQUEOUS CONTAINER WAS FULL; AQUEOUS CONTAINER 1/2
FULL

323 3 ATL.UMINUM AQUEOUS WASTE; AQUEOUS WASTE, DATED 2-2-96;
NON AQUEOUS WASTE, DATED 3-1-96

411 2 NON AQUEQUS, FILLED WEEKLY; ALUMINUM WASTE 2-3 WEEKS TO
FILL

419 2 AQUEOUS DATED 10-13-95; NON AQUEOUS 10 DAYS TO 3 WEEKS
TO FILL

432 2 NON AQUEOUS ABOUT 1 WEEK TO FILL; NON AQUEQOUS CONTAINER
3-4 INCHES OF WASTE ABOUT 1 WEEK TO FILL

436 2 AQUEOQOUS DATED 2-29-96; NON AQUEOUS DATED 1-13-96




TABLE 1 CONTINUED

SEMI WORKS
NUMBER
LOC OF CONTAINERS COMMENTS
192 BLDG 2 NO DATES ON EITHER DRUM, BOTH WERE LABELED WITH
1ST FLOOCR HAZARDOUS WASTE LABEL; BREATHER HOLE OPEN ON TOP OF
ONE DRUM -
192 BLDG 2 NO DATES; ONE DRUM WAS OPEN AT THE TOP BREATHER HOLE;
2ND FLOOR HAZARDOUS WASTE LABELS
66 BLDG 3 ALL WERE CLOSED; NO DATES; HAZARDOUS WASTE LABELS
66 BLDG 3 ONE DRUM WAS OPEN AT THE BREATHER HOLE
2ND FLOOR
257 BLDG 3 TWO CONTAINERS WERE OPEN AT THE BREATHER HOLES




TABLE 1 CONTINUED

BUILDING 176

LOCATION NUMBER OF COMMENTS
CONTAINERS

ROOM 254 2 AQUEOUS CONTAINER FULL: NON AQUEOUS 2-3 INCHES
FULL -

SPRAY 2 ATLUMINUM NON AQUEOUS WASTE, 2-3 INCHES OF

BOOTH 1 WASTE; AQUEOUS WASTE, 4-5 INCHES OF WASTE;
PHOTO

SPRAY 1 NON AQUEQUS WASTED, OPEN AT TOP

BOOTH 2

SPRAY 1 NON AQUEOUS, OPEN AT TOP

BOOTH 3




ATTACHMENTS

1. Waste shipped in 1996 including both hazardous and non hazardous.

2. Blank container storage form.

3. Waste storage requirements instruction from Du Pont.

4. Manifests: MDC 0555185, NJA2180903, MI4330924, DEA33084,
MI4330956.

5. December 31, 1995 quarterly generation report.

6. 1995 Hazardous waste generation report.

7. Generator checklist.



SUMMARY OF FINDINGS

1.

40 CFR §262

40

40

40

40
40

CFR

CFR

CFR

CFR
CFR

§265.

§265.

§265.

§262
§262

ENFORCEMENT CONFIDENTIAL

.34 (a) (2)
173
173
173
.34 (a) (2)
.34 (a) (3)

Two drums were not dated in the less
than 90 day storage area - Building 250

Bldg 227 Lab 114-container holding
hazardous waste was not closed

Five containers holding hazardous waste
were open at the breather hole. These
drums were located in the Semi-Works
buildings.

Building 176- (spray booths), two
containers were open at the top.

Currently PADEP does not recognize. the
EPA satellite accumulation regulations.
DuPont is using the satellite
regulations for their accumulation areas
in the Laboratory (250 building) hence
most of the containers in this area are
not dated and not marked with the words
hazardous waste. The contents markings
are limited to aqueous and non-agqueous
waste.
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1996 MARSHALL LAB HAZARDOUS WASTE SHIPMENTS N
MANIFEST WASTE NON-HAZ CONT. QUANTITY| CREDIT | TRANS. COST|DISP. COST| COPY | LOOP/REL. NO. | MANIFEST
DATE | CONJRACTOR LBS. CODE | #CONT. | (POUNDS) | POUNDS| DOLLARS | DOLLARS |RETURN BIL DOC_NO. |REL #
114196 NORTRU MI4330923 | GAYLORDS W-51723 8 7365 1250 3750, YES DQGF-09621 96001 79
114196 NORTRU Mi4330023 SOLIDS W-51724 2 1000 580 YES DQCF-00621 96001 79
1/419% NORTRU Mi4330623 | WASH SOLV. W-51844 27 12000 1485] YVES DQCF-09621 96001 79
17419% NORTRU Mi4330627 OFF SPEC, W-53451 2 900 1 10| Yes DQCF-09621 96001 79
174196 NORTRU M14330937 | RECLAIM SOLV. W-51725 27 | 12150 12150 YES DQCF-09621_| 96002 79
1/419% NORTRU Mi4330954 | CONT. METAL W-55210 1| 1109 1109 433 YES DQCF-09624 96003 739
114196 DUPONT _ |NJA1908571]  AQUECUS C-09041 2 12328 YES |CHAMBERS WKS. 10006 17
1115/96] DUPONT | DEA-33084 | WASBH SOLV. W51844 [ 3600 YES EX. 8TA. 20096 1
1/19/96]  DUPONT | NJA1908572]  AQUEOUS C-09041 28 12600 | YES |CHAMBERS WKS, 30096 18
125/6]  NORTRU Mi4330924 | GAYLORDS W51723 6 5590 1250 4500 YES DQCF-09753 96004 80
1/25/96]  NORTRU MI4330924 | WASH SOLV. W-51854 28 11700 1485 YES DQCF 09753 96004 80
1/25/96]  NORTRU Mi4330924 | SMALL CONT, W-51884S/C| 12 4200 3190] YES DQCF-09753 96004 80,
125/96]  NORTRU MI4330938 | RECLAIM SOLV. W51725 10 4500 4500 YES DQCF-09753 96004 80
1/25/96] NORTRU MI4330838 THF. W-53235 8 3600 3600 YES DQCF-09753 96005 80
125/96] NORTRU MI4330055 | CONT. METAL W-55210 3 3105 3105 1397] YES DQCF-09753 96006 80
1731796 C. HARBORS [MDC0355185] LAB PACKS 400 LAB PACKS| 1 YES DQCF-08810 | 55185 13
1/31/96] C. HARBORS |MDC0555185] LAB PACKS LAB PACKS| 2 90 YES DQCF-09810 55185 13
131/96] G. HARBORS |PAES021006| |.AB PACKS LABPACKS| 1 100 YES DQCF-09810 21096 12
1731/96] C. HARBORS |MDC0562233] LAB PACKS 2800 LABPACKS| 9 YES DQCF-08810 | 62233 12
1731196 C. HARBORS |MDC0382233] LAB PACKS LABPACKS| 2 650 YES DQCF-09810 62233 12
1/31/96] C. HARBORS |MDC0553187| LAB PACKS 3 LAB PACKS] 1 YES DACF-09810 55187 12
1731/96| C. HARBORS [MDC0335187] LAB PACKS LAB PACKS| 4 109 — YES DQCF-09810 55187 12
2/1/96] DUPONT | NJA1908574]  AQUEOUS C09041 | 24 10800 YES | CHAMBERS WKS. 40096 19
2/1/96]  DUPONT | NJA2263128] LAB PACKS 183 LAB PACKS| 18 253 YES ROLLINS 50096 1
2/5/%6] _ NORTRU MI4707587 |  GAYLORDS W-51723 2 1883 YES | 'DQCF-08819 96007| 81
2/5/%6]  NORTRU MI4707587 SOLIDS W-51724 2 1000 YES DQCF-09818 96007 81
2/5/9%|  NORTRU MI4707587 | WASH SOLV. W-51844 34 15300 YES DQCF-09819 96007 81
2/5/96] NORTRU MI4707587 | SMALL CONT. W518448IC] 1 300 YES DQCF-00819 96007 81
2/5/9%6]  NORTRU MI4707587 OFF SPEC. W-53451 8 3600 YES DQCF-09819 96007 81
2i5/%6] _ NORTRU MI4330956 | CONT. METAL W-55210 1 1171 1171 YES DQCF-09819 | 96008 81
2/5/96]  NORTRU Mi4330942 | RECLAIM SOLV. W-51725 10 4500 4500 YES DQCF-09819 96009 81
2/5/96] NORTRU MI4330042 THF. W-53235 12 5400 5400 YES DQCF-09819 96009 81
2112196] DUPONT | NJA2180902]  AQUEOUS C09041 ) 42600 YES |CHAMBERSWKS.| 60096 20
2/14/96] DUPONT | DEA-33197 | WASH SOLV. W51844 8 3200 YES EX.STA. 70096 2
2/14/1%]  DUPONT BiL USED OiL 980 N/A 4 NA EX.STA. NIA 2
2/14/96] NORTRU MI4707588 |  GAYLORDS W-51723 5 5241 DQCF-09941 96010 82
2/14/9%]  NORTRU MI4707568 SOLIDS W-51724 3 1200 DQCF-09941 96010 82
214196 _ NORTRU MI4707588 | SMALL CONT. W-518445/C] 6 2100 DQCF-08941 96010 82
2/14/9%6]  NORTRU MI4707588 OFF SPEC, W-53451 4 1800 DQCF-09941 96010 82
2/14/9]  NORTRU Mi4707645 | CONT. METAL W-55210 3 3502 3502 YES DQCF-09941 96011 82
2/14/96] NORTRU MI4330839 | RECLAIM SOLV. W-51725 15 6750 6750 DQCF-08638 96012 19
2/14/96] NORTRU MI4330939 THF. W-53235 14 6300 6300 DQCF-09930 96012 19
2114796  NORTRU MI4330939 | WASH SOLV. W-51844 8 8100 6075 B DQCF-09939 96012 1]
222196 NORTRU Mi4330931 GAYLORDS W-51723 3 2912 | DQCF-10008 96013 83
2/2219%6] NORTRU Mi4330031 SOLIDS W-51724 3 1400 | DQCF-10009 | 96013 83
212219 NORTRU MI4330931 OFF SPEC. W-534518/Cl 3 900 N DQCF-10008 | 96013| 83
222196 NORTRU MI4707644 | CONT. METAL W-55210 2 2412 7412 YES DQCF-10009 96014 83
2/22/9%6| _ NORTRU MI4330040 | RECLAIM SOLV, W-51725 1 4950 4950 DQCF-10010 96015 20}
2/22/9%]  NORTRU MI4330940 THF. W-53235 i 9450 9450 DQCF-10010 96015 20
2/22196]  NORTRU Mi4330940 | WASH SOLV. W-51844 19 8550 6413 DQCF-10010 96015 20
2/22/96]  DUPONT __|NJA2283253| LAB PACKS LABPACKS| 8 480 ROLLINS 80096 2

Page 1



1995 ML WASTE

MANIFEST WASTE NON-HAZ CONT. QUANTITY] CREDIT | TRANS. COST|DISP. COST| COPY | LOOP/REL. NO. | MANIFEST
DATE | CONTRACTOR | NUMBER TREAM LBS. CODE | #.CONT. | (POUNDS)|POUNDS| DOLLARS | DOLIARS |RETURN B 1DOC NO IREL #
226/96] DUPONT | NJA2180903] AQUEOUS C-09041 28 12600 YES | CHAMBERS WKS. 90096] 21
2128/96] C. HARBORS NA PIGMENTS 3% NA 2 N/A | LOOP-9666 N/A 14
2/28/96] C. HARBORS |PAES5020912] FLUR.TUBES LAB PACKS| 8 255 | LOOP-9666 20012] 14
2i28/96] C. HARBORS | MAJ024936 | PCB BALLAST LABPACKS] 1 4“4 LLOOP-9666 24938 14
2/28/96] C. HARBORS |MDC0546323] OLD CHEMICALS LABPACQ 10 418 LOOP-9666 63 1
2/28/96) C. HARBORS |MDC0548324| OLD CHEMICALS LABPACKS| 9 102 LOOP-9666 4324 1
31/96] DUPONT | NJA2180804]  AQUEOUS C-09041 28 12600 CHAMBERS WKS. 1096 22
—t
L

SHIPMENTS 248758 i

CREDITS 4696 81367 2500 16996

WASTE TOTAL 167371 ]

Page 2
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WASTE REQUIREMENTS

THE FOLLOWING PROCEDURES OUTLINE THE REQUIREMENTS ON
MANAGING WASTE IN PROCESS ENGINEERING AREAS. IT IS THE
RESPONSIBILITY OF EVERYONE TO DO THEIR PART TO ELIMINATE
THE HAZARDS AND FINES THAT CAN RESULT FROM NOT MANAGING
THIS AREA PROPERLY.

TE ACCU
*DEFINITION -- PLACE WHERE wmss mrrm;?
ACCUMULATE AT OR NEAR ANY POINT OF GENERATION
WHICH IS UNDER THE CONTROL OF THE OPERATOR 4
(PRIMARILY IN OPERATING AREAS) — PRIOR TO MOVEMENT
TO WASTE ACCUMULATION AREA (250 BUILDING).
*CAN ACCUMULATE LESS THAN 55 GALLONS OF WASTE
WITHOUT TIME CONSTRAINTS.
*WHEN 55 GALLON LIMIT IS REACHED, MARK THE DATE AND
MOVE TO 250 BLDG. OR TO ACCUMULATION AREA NEXT
TO #248 BLDG.WITHIN 3 DAYS.
*TWO TYPES IN OUR OPERATION:
1. EQUIPMENT AREAS - ACCUMULATION OF WASTE
NEAR MILL/TANK DUE TO EQUIPMENT CLEANING.
e WHEN OPERATOR IS FINISHED CLEANING THE
EQUIPMENT - OPERATOR SHOULD TAKE THE FULL
DRUMS TO THE #250 BLDG. THE DRUMS SHOULD
BE STENCILED PROPERLY WITH A HAZ WASTE
LABEL FILLED OUT WITH THE ACCUMULATION
DATE. (IF THE DRUMS ARE FULL!) DO NOT TAKE - -

BUTT DRUMS TO #250 BLDG. LEAVE DRUM NEAR

THE EQUIPMENT FOR THE NEXT CLEAN-UP.

2. YELLOW AREAS - ACCUMULATION OF SMALL
AMOUNTS OF WASTE DUE TO SAMPLING,
TESTING, ETC.

¢ ONE DRUM PER WASTE STREAM ALLOWED
(SEPARATED BY SOME DISTANCE). WHEN DRUM
IS FULL, MARK THE ACCUMULATION DATE AND
TAKE OVER TO #250 BLDG. (OR TO STAGING
AREA)



*DRUM MUST BE IN GOOD CONDITION.

*IF USING A VENDOR DRUM, IT MUST BE COMPATIBLE WITH
THE WASTE STREAM.

*DRUM OR FUNNEL MUST BE COVERED WHEN NOT FILLING.

*HANDLED SAFELY.

*CONTAINER MUST BE STENCILED AND LABELED BEFORE
PUTTING WASTE INTO THE CONTAINER.

3) ITEMS TO BE CHECKED BEFORE TAKING TO 250 BUH.DING:

*MUST BE STENCILED AND LABELED ACCORDING TO DIAGRAM.
ALL OTHER MARKINGS MUST BE REMOVED FROM DRUM

*NO SPILLAGE WET OR DRY ON mwmm

*DRUMS MUST BE FULL.

-——--*ALL BUNGS MUST HAVE GASKETS AND BE SECURED.

*DRUMS MUST BE PLACED ON PALLET WITH STENCIL FACING
OUTWARD.

*DRUMS MUST BE LABELLED/STENCILED CORRECTLY BEFOKE
SERVICE OPERATOR WILL REMOVE FROM STAGING AREA
(SIDE OF #248 BLDG.) TO #250 BLDG. 90-DAY AREA.

MARCH 29, 1993
NOVEMBER 17, 1993 (REVISED)
OCTOBER 26, 1994 (REVIEWED)
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2 generation and select the best waste management method that is available to me and that | can afford.
z ] Date
g Printed/Typed Name Sig Month Day Year
23|V sorn wRIDON 7
we ; 17. Transporter 1 Acknowledgement of Receipt of Materials . "Date
;Z. A Printed/Typed Na Siaﬁature R / Month Day Year
23|t £08 S M / 4//‘//_/ z/mﬂ_ﬂg
gz Q[ 18 Transporter 2 AcknowTe of Materials Oate
sgir Printed/ Typed Sugnaturo Montty Day  Year
L SN/ 7
"HL 7Ll //f////a p VAV
'gé 19. Discrepancy Indication Space e
T
“% A
1
L
2‘3 "r 20 racm!Y Owner or Operator Certification of receipt of hazardous materiails covered by this manifest except as noted n
v tem . r
— . Dat2
| Printed. Typed Narpe T Signature ~ Monih Day Year
. , :
TN A - T //// o e /1 A
EPA Form 8700-22 (Rev. 9/88) "GENERATOR 2ND COPY pﬁsno

Rev. 10/94




»
- Pet’o-Chem Processing Group Solvent Listllars Group Yortru Resources LP Chemical Reclamation Services

Fuels Blending Services Solvent Reclev:sadion Ragy/Drum Reclamation Solvent Reclamation Services
421 Lycasts, Datroit, I 48214 421 Lycasra. Devvoit, MI 48214 611 Hillger, Daroit, VI 43214 403 Poweil St., Avelon, TX 76623
tMIn 90615298 MID 98068082 MID 785619824 TXD 046844700:

ﬁ HAZARDOUS WASTE RESTRICTED FROM LAND DISPOSAL NOTICE

On Manifest number MI 33 3{2 2 Z line item __11 A.B C __(A,B,C, or D) the waste bearing the
EPA Hazardous waste number(s} £003, F003, Doo1 is subject to the land disposal restriction of
40 CFR Part 268. In accordance with 4C CFK 268.7, this generator is providing notice that the waste does not
meet the treatment standards spev"ﬁ.:d in Part 268 Subpart D or does not meet the prohibitions specified in
268.32 or RCRA section 3004 (d). Tre tr=atment standards for this restricted waste is/are as follows:

Hazardous  Constitnents of Concern Noa-Wastewater  Constituents of Noa-
Waste ‘fotal Composition, Coucern . W
Codes
G Foot X
n-Butyl alcohol o
&FOOJ Carbon disulfide D
Carbon tetrachloride a
Roos Chlorobenzene a
o,m.p Cresols a
Cyclohexanone (4
1,2 Dichlorobenzene n
Ethy! acetats c
Ethyibenzene a
Ethy] ether o
Isobutanol a
Methanol G 0.75(TCL®)
Methylene chloride d 30
n
Waste Code Treatment Sab catevory Nom-wasts Technology Based
water  Stamdands GOA.47) -
apool Ignitable liquids based or 45 CFR 261.21, except for the a DEACT & mest UTS, or
261.21(aX1) High TOC Subd =ategory, mansged in Non- RORGS, or CMBST
CWA/Non CWA equivaient, noc-Class 1 SDWA Systems
QapDool Ignitable characteristic wastes, except fir the 261.21(a)(1) Highe a DEACT
TOC Subcategory, that are managsd in C'WA/CW A-equiv- 4
alent/Class 1 SDWA
&)om Ignitabie quids based on 43 CFR 26i.21(aX1)- High TOC K RORGS or CUBST
Ignitable Liquid Subcategory - greater than or equal to 10% TOC
Waste Code ter I Su a ble
D004 Arsenic a
D003 Barium a
D006 Cadmium a
D007 Chromium (Total) a
D008 Lead a
D009 Mercury =]
D010 Selenium a
DO11 Silver G
D012 Endrin (w]
D013 Lindane a
D014 Methoxychlor g
D015 Toxaphene a

NORTRU INC. 515 LYCASTE STREET, DETROIT, MICHIGAN 48214



0016 2,+-D (2,4-
Dichlorophenoxyacetic acid)
DQ17 Silvex

D018 Benzene

D019 Carbon Tetrachloride
D020 Chiordane

D021 Chlorobenzene
D022 Chloroform

D023 o-Cresol

D024 m-Cresol

D025 p-Cresol

D026 Total Cresols

D027 p-Dichlorobenzene
D028 1,2-Dichloroethane
D029 1, 1-Dichloroethylene
D030 2,4-Dinitrotoluene
0031 Heptachlor

D032 Hexachlorobenzene
D033 Hexachlorobutadiene
D034 Hexachloroethane
D035 Methyl Ethyl Ketone
D036 Nitrobeazene

D037 Pentachiorophenot
D038 Pyridine

D039 Tetrachioroethylene
D040 Trichioroethylens
D041 2,4,5-Trichlorophenol
D042 2,4,6-Trichloropbenol
D043 Vinyl Chioride
Note: For D012-D043, check off those undertying hazardous constituents from Universal Treatment Standard list located on Addendum

v

0oN0ONo0o00o00OONONO00NoO0aOO0ANoDD N

' List Additional Codes below:
Waste  Trestment
Code  Sab

category

i
p— L 1

DDDDDDDDDEE

[T B

—————
————
B —————
e s

*The above listed waste can b= land disposed without further treatment as stated in the 40
CFR 268.7 (a)(2).
XXXXX *The above listed wastc iz subject to an exemption Fom a prohibition as stated in the 40
CFR 268.7 (a)(3).
Notification;

Generator Firm Name: E.I. DUPONT DE NEM : - HALL L

Generator Signature: . W :
Printed Name & Title:_ J o ¥/’ WELLn  Env. Coorlliw'2ize

EPA ID No: PAD 002 311 884 Date: /- 2379L

NORTRU INC. 515 LYCASTE STREET, DETROIT, MICHIGAN 48214

1221/94 8:37 AM



(buY) ¢92 1 1ic

In case ol an emeigency ot spill inunediately call the slale the einergenvy vccutied in and the N.J. Uepl. ot bnvironmental Proteclion and kneryy.

State of New Jersey

Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section

CN 421, Trenton, NJ 08625- 0421

Please type or print in block letters. (Form designed for use on elite (12- pnch) typewrner) .

“ Form Approved. OMB No. 2050-0039. Expires 9-30-96

"m0

=+ 3 D

n O

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's US EPA ¢

PADDDIZ) ) 8 34 rowae

2. Page !

information in the shadeaq areas
s not required by Federal ‘aw

\.arr' 1ax n

ys 514

ﬂVz.

TP MARSHA/ I LABS
G 339-6629 A TTw:Top Wk /Do

MK 2180903

gﬁnerator s 4D-(Gen. Site Address)

T A .. Y]

Zomp ame US EPAID C. Slate Trans. iD-NJDEPE |
EfDHIDOA/?CO IA/(v Df000j9j08\0t7 Decal No.-
Trareccrar 2 Comcary Mama US EPA ID Numeer D. Transporter's.Phone |

"j:‘:!:E.

State Trans. [D-NJDEPE

R 7’/5’0
DEEP wWaTeR, N T 05003

~s m; o Sita Addrass
T Bu PouT Cog Faja.
CHAmBeRS WAS.

f
I B :

US EPA ID Number

Decal No.-

- Transporter's Phone {

\MD0 I35 730

. State Facility’s 1D
& Fatility's Phot

T

oS LESS THAY

L Foct, DO

11. US DOT Description (Including Proper Shipping:Nams, Hazard Class or Division, ~ 12 Containers ;VL?.aI L Unit CTRE
HM D Number and Packlng roup) | Type Quantity . |WuVol - Waste No
77-771 1-/0 ‘(/U, AOS, Do
(F003, Foospoas) ERG A7 iw 281 2000 P K003
2. ! | .
! : ‘ :
i ‘
! - | i I
|
| | | { Pty I
T ;
i v B
! | | Pl I
J.“Additional Descriptions for Materials Listed Above RO ORI WISTEF A PFS . K:*Handling Codes for Wastes Listed Above

D a £% T2 e wF, TETRA }H"Dﬂﬂt?ul’ . 7,- 0 / c. '
! &.;47‘—'-;«.'\1 W" IR TN RS TEEE -'ﬁ ‘I‘
) T L., S R P L

(d_lq:jv;’;g nsg\ucr:ons and Addtlonal Infgr toq o’<,.ﬂ a~S T L€ M A
KMATww |

QoA T LDLmBER mlms

RELEASE wumideda 2§

:L’,u CASE OF EmeRseney LAl 1°-300F6E-5177 of /-302-346-5 700

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeied, and are in all respects in proper condition for transport by hlghway accordmg to apphcable international and national

-government regulations.

If | am a large quanmy gsnerator I cemfy that | have a program in place to reduce the volume and tomcnty of waste generated o the degree | have determined to be
=cwom1cal|y practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presert and
future threat (o human neaith and the environment; QR, if [ am a smail quantity generator, i have made a goad faith effort to minimize my waste generanon and select

‘he cest vaste management method that is available to me and that | can affgrd.

Month Day Year

Printed: Tvyped Name
Cariei h

fe<d

T Soem 3TNC.I2 . Ray 3/88) Previcus 2¢itions are oosclete.

e 3=TSD MAILTO-GENERATOR ..

SIGNATU

e - A e e A i s

(e’

AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

YKV G WE S'W \7/1 W

| 0 WELLpn” ™ 1O, A & ¢ 96

; 17. Transporter 1 Acknawledgement of Receipt of Materials

A Printed/Typed Name Slgna re Month Day Year

N

| ToWd DGAT 1R '[‘v 1BE2

g 18. Transporter 2 Acknowledgemem ot Raceipt of Matenals

T Printed/Typed Mame ‘Su{nature Month Day VYear

3 |
13. Discrecancy Indicaticn Space

[

1’_ 20. Facility Dwner or Operator: Certification of receipt of hazardous materials covered by this nlamfesl except as noted in ltem 19.

4 | Signature

43343

- —— —-




@D ' e gML_
DuPont Environmental Treatment Raleare No. /

(plense 11 in)

Chambers Works Wastewater Treatment Facllity
Land Disposal Restrictions

. Generstoe's EPAID N&W Hazardous Waste Manifest NJJ/Q/?69O3
Ceneraxx
Generxtex® sAdduu L i

Mumifest Page NoJ/Line Latter V4 /ﬂ
(for drummed aqueous waste enly)

Note: The DuPont Chambera Work.: Wastewater Treatment Plant (WWTP) is regulatad
under the Cleant Water Ac!

2. Ia this waste subject to tho Land Dispoeal Restrictions set forth in 40 CFR 2687 @1 Yes [JNo
Ifno, check reason: ] Nonhazardous (] Newly identified or newly Listed (writs waste codes in Table B on page 2)
3. InTabls A, check (if spplicable) the charactecistic U.S. EPA hazardous wuwcodadmnxplywmuwm PFor sach wastz ¢
chocked, identify whaether

the wasts is a wastawater or nonwastewater, and indicats how the wasts nmst bo managed based or
opdons found on page 2.
TABLE A
Check ! U.B.EPA Non- | How muast
Hoee [Waste Gage | Subestagory | 'arer | weater | mensgeds
R | (Check only onel | (Emur the eger |
— D001 Low TOC
(<10% TOC)
— Dol High TOC NA | —. — -
(2 10% TOC)
— | Doot Oxidizer
—— DO Acid pH S 2) ~—
DO02 Alkaline
—— (pH 2 12.5)
— D002 Orber corrosives
— 90411 Reactive sulfides
— DO03 Reactive cyanides
— D003 Water reactive
—_— D003 Explosives
(precrested)
— Doo3 Othex reactives
—_— D004 Assenic
—_— DO0S Barium
— DO0s Calmium
—_— Doo7 Chromium
—_— DOC8 Lead
—— Docs Meeury —_— | NA ——
—_— D09 2;3 !:,mg NA ||
_— Do1s Selenium
—_— Dol Silver

Rev, 1
H-48142 (12/94)

Pagel
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QPR

FARX:302-773-1831
Attachmont |

DuPont Environmental Treatment

Treatment Standards for FO01-F005 Spent Solvents

Instructions: Mark tha box beside the appropriate

waste.*

code(s) included in the shipment. Mark the individual constituents present

*Opticnal for wasies reatod at the DuPont Chambers Works Wastewaler Treatment Plant (WWTP), The WWTP monitors all 7
FOOS regulaied canstituents in its tremment residues,

Wastewater Nonwastew
Hazardous Waste Constitusnts Total Composition Total Compe
Deacription of Concemn (mgAh) (mg/kg)
7 Foo1-008 Sobvens Wastes L ATuone 028
(Containe sy combination of — Benzens 0.14 10
oue or more of thess spent — n-Butyl alechol 55 2.6
solvents) —_ Carban disulfide 38 43mgn [T
. Carbon tstrachloride 0.057 6.0
— Chlorobenzens 0.057 8.0
— 0-Cresol 0.11 5.6
—. m-Cresol 0.7 5.5
— pCresol o.n 5.8
« Cresols-mixed lsomers (Cresylic acid) 0.58 112
— Cyclohexanone 036 0.75 man [T¢
o O-Dichlocobenzene 0.088 6.0
— Ethyl scetate 034 a3
. Ethyl benzens 0.057 10
— Ethyl ether 0.12 180
_ Isobutanet 58 170
— Mathanol $5.6 Q.75 m‘%‘l T
— Methylene chloride 0.089
= Tiethyl ethyl ketore 028 &,
— Methy! iscbuty] ketone 0.14 33
. Nitrobenzene 0.068 14
— Pyridine 0.014 16
—_— feroethylens 0.056 6.0
7~ Toluene 0.080
. L1\ Trichloroethane 0.054 5.0
ST T — 1,12 Trichloroethena 0.054 6.0
_ 1,1,2-Trichloro-1.22-rifluoroethane 0.057 30
__ Trichloroethylene 0.054 6.0
__ Trichloromonofluoromethans 0.020 30
— Xylenas-mixed isomers 032 30
{T]  roos solvens Wastes __ 2-Nizopropane (WETOX or CHOXDY® INCIN
(Contins orly cae of theso as CARBN; or INCIN
sole FOO1-FO0S solvent) . 2-Ethoxyethanol BIODG; ot INCIN INCIN
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Chambers Works Wastewater Treatment Facllity
_Land Disposal Restrictions
(cont.)

4.

In Table B, identify all sdditional characteristic, listed, newly identified, and nawly listed U.S, EPA hazardous waste
codes that 2pply to this wasta. For sach wasta code, identily the subcategory, indicate whether the waste is a
wastcwaler or nonwastewatar, and indicate how the waste must be managed, based on the options below,

HAZARDO
WASTE CODE(S) 8UBCATEGORY Water | waler
Per 40 CFR 2681

TABLE 8

Us Waste- | waate- | THE WASTE

BE
MANAQGED? .

{Check
oniyone) | jorerrom

Description None optans below*

FO03 e « | A

Feo0s — — | A

Do35" - A

7.
8.

{Use Attachmant [ if more rooms ls meeded to lat afl applicable wasts codes)
Is waste analysis information attached? O Yes O Not available

I;gi; wasts is subject 10 the California List Restrictions {40 CFR 268.32; RCRA Section 3004(d)), check which of the follow
Py

07 Nickel 2 134 mgn (3 Thalium2130mgt [ HOCs*+21000mgn [ Cyanides 21000 mgt
v*}lalogeanted Organic Canpounds [40 CFR 268 Appendix IJ]
If this wasa is & spent solvent (FOO1-FOO0S), include Anachment I, Treatment Standards {or FOO1-FOO3 Spent Solvents.
If this wasts is a multisource leachate (FO39), include Auachment TI1, Treatment Standards for F039 Multisource Leachats Wa

*HOW MUST THE WASTE BE MANAGED? (Chooss from the following options to complete Tablcs A and B.)

on

Restricted waste requires treatment,
Resticted waste mosts spplicable weatment standards,

GENERATOR'S CERTIFICATION (40 CFR 268.Ka)(2)Gi)] .

I cextify under penalty of law that 1 have examinod and am familiar with the waste

through analytis and testing or tuough knowledgs of the waste 1o m?oﬂ this centification that

the waste complies with the meatment standards specified in 40 CFR Part 268 Subpart D and all
icable p'oglbitim set forth in 40 CFR 26832 or RCRA Section 3004(d). I believs that the

ormation [ submitad is true, sccurate, and complets. I am aware that there are significent

penaities for submitting a false cenification, including the possidbilty of & fine snd impriseninsat.
Waste is nawly listed or newly identifled. (Note: This includes D018-D043 weated at the WWTP.)

Resaicted waste is sxempt fam the Land Dispossl Restrictions. Check the reasan below and writs in the date the
wasts is subject (o prohibitdons.

The waste has been granted s Site-Specific Yariance.
The waste has been given o Cuo-bz-Cue Extension.
The waste is subject to s National Capacity Variancs.

Restricied waste has been trested to remove the hazardous charactaristic DOOL, D002, and/or DO12-D043 and requires
treatmes of undexlying hazsrdous constituents.

CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(X5)GV)]
I%%mde of law that the wasts has beest trsated in accordance with the requitemeng af |

40 268.A0 1o ramove the hazardous characteristic, This decharacterized waste contains undertying
hazerdous constituents that require further reatuent to meet universal eatment standsrds. 1am

awere Dt there are significant penalties for subrnitting a false certification, including the possibility

of Sne mnd imprisanment.

CERTIFICATION

 Huthorizad Signaruss

Page2



7551

st an emergency or spill, immediately call the National Response Center at (884Q) 424-8802 and the MDE at {410) 631-3400. Nights and Holidays at (410) 974

In¢

HAZARDOQUS WASTE MANIFEST

Department qf the€nvironment - Waste Management Administration Hazardous
2500 Broening Highway  Baltimore, MD 21224 Waste
. ey Program
* Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form approved OMB No. 2050-0039 Expires 9/30/)440
= Manifest Page 1 o
a UNIFORM HAZARDOUS 1. Generator's US EPA ID NO. Document No. 2 o ’ Information in the shaded |

I;A
1k
H

o—HrIMZMO

R

areas is not required by

,.!Q"J A L e e —— _@Z] -*’iidf:ail_afn_ﬁ_———‘_:

WASTE MANIFEST

1

3. Generator's Name and Mailing Address A. g;it:muea;tm;‘e:rtnber MDC 0 5 5 5 1 8 5 i
P [ Pt Pl
! ‘ B. State Generator’s ID Number
A At
4. Generator's Phone () , ) Peeln i 0w b | C.State TransponersID HWH ,xi/ LD) i

s US EPA ID Number i Vehicle Sticker Number

(RN UfL% L[LIJ oc | (M A ]

D. Transponer s Phone
. l Y l DTN %

R L U E. State Transporters D HWH {111t

" 8. USEPA ID Number Vehicle Sticker Number

[ :'"'Tk[j; L‘LT Tjﬂ LA JAL T TP oel DT T 1§ ]

[ 17
F. Transporter’'s Phone

5. Transporter 1 (Company Name}

7. Transporter 2 {Company Name)

9. Designated Facility Name and Site Address Crepm l A V‘ll) o G. State Facility ID
T N O 1 U BT S SO A I 0« LY S £ L A-1»t
Lo [ Y H. Facility’s Phone

o
|

IR e 10. US EPA ID Number ‘ ! ! ]—; }i p }-— =< o s o
fq—-ii—i# Lf I ‘ f r]i f f ! AN e e £ 1

1. usooro> tion (Including Proper Shi Name, Hazard Class 14,

and ID Nu:\izrl? on (including per Shipping Name ) 12 Containers 13. Total Quantity “llj;\vm 1. Waste No.
o N S s S N T H TR ¢ ‘ ( I EI" ]v iw 61[ ] ] TR ERERE
BeoLd iU e pas b CFadMLk L STEEL pom
b+« s wamrto . molad. .=, A o 1@ [ o TR EACES

SRR I T IE RS S S S 12 B B DR lHHHl”HQlAal.\ :
e o b denbs Ml ot REes o R TICHE| I{ t O« ]t [uJ:JT HRRICR R R

i t UET OIS I IO !
d. N - S o T B A A A B o7 T
R AR AR R R DA AR AR R
J. Additional Description for Méteﬁalé Listed Abo;re ’ 7 ooy 7 T o o . o '.’
Physical Physical K. Handling Codes for
HAZ CODE State Specific Gravity Percentage HAZ CODE State Specmc Gravrty Percentage Waste Listed Above i
g H Y ; : N N T S S , _-3!
a. - ot oo - 1_ . e '« - ’ i ! % c. - - " ‘1_.~L_,-. AR S RPN SN Ll ," Q i % a. ; o ¢ !_._,I
; PR '", { . T - B R T e ¢ ]
TR BT SRS U 0T R O I [_Lf_a%d 4_u LU Dl il i Jogpd | L_D‘
15. Special Handlmg Instructions and Additional Information 7 @ L+ —¢' EYR AL ST )

[ SRR B S W

i) b B Mdes. T3] :

1
B
t
]

v

T

-<—l—|-—0>'n . xm-mo-uwzxa:u

e G WL Don S w2 wveimg

. 16.GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name '
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international
and national government regulations and Maryland Statutes or Regulations.

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree ! have
determined t0 be economically practicable and that | have selected the practicabie method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human heaith and the environment; OR if { am a small quantity generator, | have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that | can afford.

17. Transporter 1 {(Acknowledgement of Receipt of Materials)

Printed/ Typed Name ' ~ Signature Date
/tt; WA .___K/A(Z_t.ﬂ,/_ﬂ’ 2Ly '94" 1 / - ‘ /

~18. Transporter 2 (Acknowledgement of Receipt of Materials) A
Printed/ Typed Name Slgnature Date

981‘9990901"

19 D|screpancy Indu:at)on Space

20. Facmty Owner or Operétor Cé}tltmation of recenbt of hazakr;oAu; ;;tenals covered by this mamfest'ex;_e—;t‘;s mte—;!_rr;lie; ;é - _._.- -

Printed/Typed Name Signature , Date
4 ~

if - < . |
oo i f ' ’.?_ - U, f(LL_;ﬁ,!_k——"_ _ - :{é_._‘:’::!:-“-';“
EPA Form 8700-23 (10-91) oo
Previous editions are obsolete.

COPY 3 — FACILITY: DETACH & RETURN THIS COPY TO GENERATOR



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC. -
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No. “\m (O558 (8 )

THE HAZARDOUS WASTES I[DENTIFIED ON THE HAZARDOUS WASTE MANIFEST IDENTIFIED ABOVE AND BEARING THE EPA HAZARDOUS WASTE
CODES LISTED BELOW ARE RESTRICTED WASTES WHICH ARE PROHIBITED FROM LAND DISPOSAL WITHOUT FURTHER TREATMENT UNDER THE
LAND DISPOSAL RESTRICTIONS, 40 CFR PART 268 AND RCRA SECTION 3004(D). IN ACCORDANCE WITH 40 CFR 268.7(A)(1), THE EPA
WASTE CODE, WASTE SUBCATEGORY, AND TREATABILITY GROUPS, AS APPLICABLE, ARE INCLUDED BELOW.

INSTRUCTIONS ~-- COMPLETE ALL SECTIONS. REFER TO PAGE 3 OF THIS FORM FOR KEY TERMS/DEFINITIONS.

Column 1 - Line [tem: Enter the manifest line item number (e.g., 11a) that corresponds to the waste code(s).

Column 2 - Waste Codes/Subcategory: Check off all applicable waste codes. For D001 through D043, also check
applicable subcategory; for F001 through F005, check applicable constituents.

Colunmn 3 - Wastewater/Non-wastewater: Check off "WW" for wastewater and "Non-WW'" for non-wastewaters,

Column & - LDR Handling Code: Circle the appropriate handiing code, as follows:

1 = The waste is a characteristic hazardous waste D001 or D002 which is intended for treatment/disposal in a CWA
system, CWA-equivalent system, or Class | SOWA system. Underlying Hazardous Constituents (UHC’s) are NOT
required to be identified.

1A = The waste is a characteristic hazardous waste D001 High TOC Ignitable Liquids Subcategory (i.e., greater than
or equal to 10% TOC). Pursusnt to 40 CFR 268.40, the waste must be treated using organic recovery (RORGS) or
combustion (CMBST) technology. UMC’s are NOT required to be identified.

2 = The waste is a characteristic hazardous waste DOO1 (other than Migh TOC Ignitable Liquids), 0002, D012-17
non-wastewater, or D018-43 which is intended for treatment/disposal in a non-CWA system, non-CWA-equivalent
system, or non-Class | SDWA system lLocated in the United States. All UHC’s which are reasonably expected to
be present must be identified, except for D001 waste that is intended to be treated using organic recovery
(RORGS) or combustion (CMBST) technologies. Identify UHC’s by completing Sections | and IV of CHl Form LDR-1
Addendum and attach completed Addendum to this form.

3 = The waste is a characteristic (i.e., D-code) or listed (i.e., F-, K-, U-, or P-code) hazardous waste which is
intended for export and treatment/disposal at a facility located outside the United States. LDR treatment
standards do not apply to hazardous waste treated/disposed in a foreign country, and per USEPA guidance, the
identification of UHC’'s (if applicable) is not required for hazardous waste that is intended to be exported.
Note however that if the exported waste is subsequently returned for treatment/disposal in the United States,
all applicable LDR regulations would apply and UHC’s would be required to be identified for a characteristic
hazardous waste D001 (other than High TOC Ignitable Liquids), D002, DO012-17 non-wastewater, or D018-43
treated/disposed in a non-CWA system, non-CWA-equivalent system, or non-Class | SOWA system.

4 = The waste meets the definition of hazardous debris pursuant to 40 CFR 268.2(h) and is intended for treatment/
disposal in compliance with the alternate debris treatment technologies of 40 CFR 268.45. [n accordance with
the requirements of 40 CFR 268.7(a)(1)(iv)(A): (1) “This hazardous debris is subject to the alternative
treatment standards of 40 CFR 268.45";: and (2) the contaminants subject to treatment (CSTT’s) must be
identified as part of this notification. Identify CSTT’s by compieting Sections [1l and IV of CHl Form LDR-1
Addendum and attach completed Addenckam to this form.

S = The waste is a characteristic waste D003-11, a characteristic waste D012-17 wastewater, or a listed (i.e., F-,
K-, U-, or P-code) hazardous waste. UHC’s are NOT required to be identified.

6 = The waste is a lab pack that is intended for incineration using the alternative lab pack treatment standard
under 40 CFR 268.42(¢). UHC’s are NOT required to be identified; however, the generator must complete and
attach the lab pack certification statement on CHI Form LDR-LP. Note that in accordance with 40 CFR Part 2568
Appendix [V, lab packs which contain waste codes D009, FO19, K003, K004, K005, K004, K062, KO71, K100, K106,
010, PO11, PO12, PO76, PO78, U134, and U151 are not eligible for alternative lab pack treatment standard.

SECTION 1.  CHARACTERISTIC WASTES DOO1 THROUGH DO11

COLUMN 1: COLUMN 2: COLUMN 3: COLUMN &:
LINE ITEM WASTE CODE / SUBCATEGORY WASTEWATER/ HANDL ING CODE
SEE MANIFEST NON-WASTEWATER
/A (477 0001 Ignitables, except High TOC subcategory (1w (oW 1@ 3 4 6
— {1 D001 High TOC Ignitable Liquids Subcategory { 1 Non-WM only 1A 3 6
(Greater than or equal to 10X TOC)
() D002 corrosives (] {1 Non-WW . 1 2 3 4 6
{1 0003
{ ] Reactive Sulfides {1 W {1 Non-wM 3 &4 5 6
[ ] Reactive Cyanides L) W L1 Non-WW 3 485 6
(] Explosives Ll w L ] Non-WA 3 45 6
[ ] Water Reactives L1 W [ ] Non-W 3 4 5 6
[ ) Other (per §261.23(a)(1)) (1w {1 Non-WN 3 45 6
L) 0004 Arsenic (I W {1 Non-\W 3 45 6
— () 0005 Barium (1 W [ 3 Non-W 3 45 6
{1 D006
(] Cacmium (1 W {31 Non-WN 3 4 5 6
[ 1 Cadmium Containing Batteries [ 1 Non-WW onl 35 é’
V77 (37 0007 Chromium (3 W (9 Non-WN 3 4 6
(1 0008
(] Lead [l W {1 Non-WM 3 45 6
(] Lead Acid Batteries { ) Non-WW only 35 6
t1 D009
[ ] Low Mercury, less than 260 mg/kg Mercury (] W [ ] Non-WW 3 45
{ ] High Mercury Organic Subcategory [ ] Non-WM only 3 45
{ ] High Mercury Ilnorganic Subcategory [ 1 Non-W only 3 45
1 D010 Selenium (1w [ ] Non-WW 3 &5 6
{1 0011 Silver )] W [ ] Non-wW 3 45 6

CHI Form LDR-1, Page 1 of 3 (Revised 02/28/95]



- CLEAN 'HARBORS ENVIROMMENTAL SERVICES, INC.
" LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1

SECTION 1.

(1

(|

(1

COLUMN 1:

hposTsS B9

Manifest No.

CHARACTERISTIC WASTES D012 THROUGH D043

Check here if the waste is a D012-17 wastewater. If so, the waste must be treated using one of the treatment
technotogies (e.g., INCIN) specified in the Treatment Standard Table in 40 CFR 268.40. Complete Columns 1
througn 3 below, and circle Handling Code 5 in Column 4. UHC’s are NOT required to be identified.

Check here if the waste is a D012-17 non-wastewater or a D018-43 that is intended to be treated in a CWA
system, CWA-equivalent system, or Class | SDWA system. [f so, the waste is EXEMPT from the LDR regulations,
and no further information is required. DO NOT complete Columns 1 through 4 below.

Check here if the waste is a D012-17 non-wastewater or D018-43 that is intended to be treated in a non-CWA
system, non-CWA-equivalent system, or non-Class [ SDWA system. [f so, complete Columns 1 through 4 below.

COLUMN 2: COLUMN 3: COLUMN &:
LINE ITEM WASTE CODE / NAME WASTEWATER/ HANDLING CODE
SEE MANIFEST NON-WASTEWATER
{1 D012 Endrin () W [ ] Non-WA 2 3 4 5 6
{1 D013 Lindane (] w [ ] Non-wM 2 3 4 5 6
{1 D014 Methoxychlor (1 W [ ] Non-A 2 3 4 5 6
{) 0015 Toxaphene () w [ 1 Non-\W 2 3 4 5 6
[) 0016 2,4-D (] W [ ] Non-WW 2 3 4 5 6
) 0017 2,4,5-TP (Silvex) (1 W [ ) Non-WN 2 3 4 5 6
[] D018 Benzene (1w [ 1 Non-\M 2 3 4 6
(] 0019 Carbon tetrachloride [ W [ ] Non-wM 2 3 4 6
) 0020 Chiordane [ ","] [ 1 Non-wW 2 3 4 6
{1 0021 Chlorobenzene 1w [ ] Non-WM 2 3 4 6
{1 0022 Chloroform (1w £ ) Non-WM 2 3 4 6
{1 0023 o-Cresol () W [ 1 Non-\M 2 3 4 6
{1 0024 m-Cresoi [ W [ 1 Non-\M 2 3 4 6
{] D025 p-Cresol [l W [ 1 Non-wW 2 3 4 6
{1 D026 Cresol (1 W [ ] Non-ww 2 3 4 6
() 0027 1,4-Dichliorobenzene [ W [ ] Non-WW 2 3 4 6-
{1 0028 1,2-Dichloroethane [ W {1 Non-\N 2 3 4 6
(1 0029 1,1-Dichloroethylene L1 w {1 Non-wwW 2 3 4 6
() 0030 2,4-Dinitrotoluene [1 W [ 1 Non-M 2 3 4 6
{ ) 0031 Heptachlor (and its epoxide) (1 W [ ] Non-\M 2 3 4 6
{1 0032 Hexachlorobenzene LI W [ ) Non-WM 2 3 4 6
(] 0033 Hexachlorobutadiene (1w [ ] Non-WM 2 3 4 6
{1 D034 Hexachloroethane [ W [ ] Non-WW 2 3 4 6
() D035 Methyl ethyl ketone (1 W [ ] Non-WM 2 3 4 6
{) 0036 Nitrobenzene (1w [ 1 Non-\W 2 3 4 6
{1 0037 Pentachlorophenol R {1 Non-\M 2 3 4 6
{1 0038 Pyridine (1w {1 Non-\W 2 3 4 6
(] 0039 Tetrachloroethylene (1w [ 1 Non-wwW 2 3 4 6
(] 0040 Trichloroethylene (1w [ 1 Non-M 2 3 4 6
{1 0041 2,4,5-Trichlorophenol L) W [ 1 Non-wM 2 3 4 6
{1 0042 2,4,6-Trichlorophenot (1w { ] Non-\M 2 3 4 6
{1 D043 vinyl Chloride (1w [ 1 Non-wM 2 3 4 6
SECTION II1. SPENT SOLVENT WASTES FO01 THROUGH F00S
COLUMN 1: COLUMN 2: COLUMN 3: COLUMN 4:
LINE ITEM WASTE CODE / CONSTITUENTS WASTEWATER/ HANDLING CODE
SEE MANIFEST NON-WASTEWATER
1 FOO1 [ 1 FOOQ (1 FOO3 (1) FOO4 {1 FOOS (1w [ 1 Non-WW 3 45 6
{1 1. ALL FOO1-FOOS 1 12. Cyclohexanone ) 25. Pyridine
{1 2. Acstone 1 13. o-Dichlorobenzene [) 26. Tetrachloroethylene
{1 3. Benzens {1 14. 2-Ethoxyethanol (F00S {1 27. Toluene
{1 4. n-Butyl alcohol only) () 28.1,1,1-Trichioro-
) 5. Carbon disulfide [) 15. Ethyl acetate ethane
) 6. Carbon tetrachloride L) 16. Ethyl benzene t) 29. 1,1,2-Trichloro-
{1 7. Chlorobenzens £l 17. Ethyl ether ethane
) 8. o-Cresol {1 18. Isobutyl alcohol L1 30. Trichloroethylene
{1 9. mCresol (difficult to ] 19. Methanol 1] 31. 1,1,2-Trichloro-
distinguish from (1 20. Methylene chloride 1,2,2-trifluorcethane
p-cresol) {1 21, Methyl ethyl ketone {1 32. Trichioromonofiuoro-
(1 10. p-Cresol (difficult to [ 1 22. Methyl isobutyl ketone methane
distinguish from {1 23. Nitrobenzene {1 33. Xylene - mixed isomers
m-cresol) () 24. 2-Nitropropane (F00S (sum of o-, m-, and
{1 11, Cresol - mixed isomers only)

(sum of o-, m- and
p-cresol)

CHI Form LDR-1, Page 2 of 3

p-xylene)

(Revised 02/28/95)



. CLEAN HARBORS ENVIRONMENTAL SERVICES, INC. - - o
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No. M PDCogs < {89

SECTION [V. CALIFORNIA LIST WASTES

COLUMN 1: COLUMN 2: COLUMN 3: COLUMN &:
LINE ITEM WASTE CODE / SUBCATEGORY WASTEWATER/ HANDLING CODE
SEE MANIFEST NON-WASTEWATER

Hazardous waste containing one or more of the following 1w [ 1 Non-wAd 1t 23 4 5 6
California List constituents:

ALL CALIFORNIA LIST CONSTITUENTS

Liguids with nickel greater than or equal to 134 mg/l
Liquids with thallium greater than or equal to 130 mg/l
Liquids with PC8’s > or = 50 ppm

Waste containing HOC’s > or = 1,000 mg/kg

SECTION v. OQOTHER LISTED WASTES (F006-12, F019-F028, rQ037-38, FO39, K-, U-, AND P-CODES)

COLUMN 1: COLUMN 2: COLUMN 3: COLUMN &:
LINE ITEM WASTE CODE / SUBCATEGORY WASTEWATER/ HANOLING COOE
SEE MANIFEST NON-WASTEWATER
() w [ ] Non-ww 3 45 6
(1w [ 1 Non-wW 3 45 6
€1 w [ 1 Non-wWW 345 6
1w { 1 Non-ww 3 45 6
(] w {1 Non-wW 3 45 6

() CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LDR-1 CONTINUATION SHEET.
[ ] CHECK HERE IF WASTE CODE FO39 (MULTISOURCE LEACHATE) [S PRESENT. IDENTIFY FO39 CONSTITUENTS BY COMPLETING
SECTIONS II AND IV OF CHI FORM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM.

SECTION VI, CONTACT NAME AND DATE
Print Name: box\‘* \"’0\000 N Date: I/‘S//?[
/ 7

KEY TERMS/DEFINITIONS

CLASS | SDWA SYSTEM means a Class | deep well facility regulated under the Safe Drinking Water Act (SDWA).

CWA SYSTEM means a centralized wastewater treatment facility discharging under a Clean Water Act (CWA) permit. for
exsmple, a CWA facility would treat organic or inorganic aqueous wastes and discharge the treated effluent to the
local sewer system. Examples of CWA treatment systems owned and operated by Clean Harbors include the wastewater
treatment operations at Baltimore (including the CES system), Bristol, Chicago, Cincinnati and Cleveland.

CWA-EQUIVALENT SYSTEM mesns » “zero discharge system* that engeges in “CWA-equivelent® trestment before land
disposal. Zero-discharge facilities treat hazardous wastes using "CWA- equwalent" treatment methods, but do not
discharge the treatment effluent to a sewer or water body (e.g., spray irrigation land farm). "CWA-equivalent®
treatment methods means biological treatment for organics, slkaline chlorination, or ferrous sulfate precipitation
for cysnide, precipitatiorny/ sedimentation for metals, reduction of hexavalent chromium, or other treatment technology
that can be demonstrated to perform equally or greater than these technologies.

HIGH TOC IGMITABLE LIQUIDS SUBCATEGORY mesns an ignitable (iquid hazardous waste (waste code D001) which contains
greater than or equal to 10X total organic carbon (TOC). Pursuant to 40 CFR 268.40, such wastes must be treated
using organic recovery (RORGS) or combustion (CMBST) technology. Examples of RORGS technologles include the CES unit

at Clean Harbors of Baltimore. Examples of CMBST technologies include hazardous waste fuol blending and subsequent
reuse at a cement kiln, or destruction at a RCRA incinerator.

WASTEWATERS are wastes that contain less than 1% by weight total organic carbon (TOC) and less than 1X by weight
total suspended solfds (TSS), with the following exceptions: (1) F001-FO05 wastewsters are solvent-water mixtures
that contain less then 1X by weight TOC or less than 1% by weight total F001-F001 solvent constituents listed in the
table “Treatment Standards for Hazardous Wastes" in Section 268.40; (2) K011, K013, and K014 wastewaters contain less
then 5X by weight TOC and less than 1% by weight 1SS, as 9enentod: and (3) K103 and K104 wastewaters contain less
than 4X by weight TOC and less than 1X by weight TSS. (See 40 CFR 268.2(f)]

CH! Form LOR-1, Page 3 of 3 {Revised 02/28/95)



-2an Havpara Lab Pack Packing List
inted On: 1/30/9& FPage: 1
-nerator: C4-1344
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TSDLF: CLEAN HARBORS OF BALTIMORE, INC
TSD Number:
Shaipment Number: MDCO555185
lontainer Number: V0VQVO0720
Contazner Type: 5@.0¥0v r Fiperroard or plastic cdrums cLF
Hazardous Class: Class 9
UN/NA Number: NA3@77
Haz=. Material: K
Regulated: K
“acking Materxali: MO, KW, F
Treatment Code: Z-LCCRC

Proper Shipping Name:
RWd, Hazardous waste, sgolid, n.o.s.,
(D@07),9, NA3@77, PG III

antity Hazardous Substance EFA Codes L/S Item Number
l1.9@ F CHROMIUM OXIDE 181, 1", )4 S 0000005341
1.00 F CHRGMIUM OXIDE Deo7 S 0UVRVVOS34z
1.60 P CHROMIUM OXIDE Dea7 S 0000085343
1.06 P CHROMIUM OXIDE Dee7 S 0000005344
1.06 F CHROMIUM OXIDE Dod7 S 00000285345
1.00 P CHROMIUM OXIDE bea7 S 0000005346
1.6 P CHROMIUM OXIDE Deoo? S 0000005347
1.00 P CHROMIUM OXIDE Dee?7 S5 0000005348
1.00 P CHROMIUM OXIDE Deo?7 S 0000005349
1.0 G ACRYLIC POLYMER L 0000005350
1.9 G ACRYLIC POLYMEEK L ©000ead5351
5.00 G polytetrafluorocethylene L @adedod3sC

2m Kkeference: in 3g metal

o am ot e e A o e Mmoo e n e s W M em Mm e A am o S mr SR S s MR SR Sm W AN e m Am M mm T M e SD SR M Y Aw e tE mm mm S mm W T M P SR mm e mr A e mm ae m e w4 e mr —— ar — ==
I S N S L I S S L I S ST S S S S S S S S S S S S SR S AT ST S S S S ES T RS SSsSCSEsS=SCSE=S=CSE=ESsSETERmE=ZSoSESS=zZ=z===z==D====s==
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Freoper
solid,

Ra3077,

Hazardous

OXIDE
OAIGE
OXIiE
OX10E
OXIDE
OX1DE
OXIDE
OXIbE
Ox1oE
FOGLYREY
PGLYHRE

Lttt aflancosiny

iz 10 Ty mMelaa

CLEAM HaRBOR- OF
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PG III

Substance
CHREOMT UM
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CHRUOMIUHN
CHEOMTUNR
CHROMIUM
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CHROMIUM
CHROHW L UM
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n.o.s.,
i

Shaipping

{.ab Pack Facking List

Fage: H

[ PP A SRS SRR RFHE
NHame :
EFA Codes L5 [tem Numsber
Daa7 S ARQAOPT A
Dy’ I A L1714 1 B B 2
(01% 1% ) NV 1 1% 17, 175 17, TR B
DadY 5 AV 5E44
Daa’/ S 00008 d5345
57 1% 4 S5 00000053544
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inted bn; 1/3@/96 age:
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y TSUF: CLEAN HARBORKS OF BALTIMGRE, INC
el TSD Number:
Shipment Number: MDCOS555185
antainer Number: QA0VQAAQ721

Lantainer Type: 49. ads@ F Fipesooard or plastic drumss L LiF ¢
Hazardous Tlass: Flammables Sold 401

UN/NA Humber: UHHO8T
Haz. Material: H
Requlated: R

“acking Haterial: MG, KW, FG, 5B

Treatment Code: 1-LCCRRD-3F3&0 ROTY WGHT: 494

Proper Shipping Name:
WASTE HETAL POWDERS, FLANNABLE,
NOS, 4. 1, UN3889, PGII

antity Hazardous Substance EPA Codes L/8 Ttem Number

49.09@ P STANLESS STEEL POWDER reel S  QaQ20@5353
=m Reference: 1IN 56 METAL

I b 2 SRS R R R R i I R — R i S - R B -

~

—




.ean Harbors Lab Pack Packing List
linted On: 1/30/96 ‘DV T Page: = 2
speratort C4-1344
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: CLEAN HARBORS OF BALTIMORE, INC
TSD Number:
Shipment Number: MDCOS55185
Zontainer Number: 0000000721

Contazner Type: 49. 2000 F raiperboard or plastic drums tor
Hazardous Class: Flammable Soil12 4.1
UN/NA Number: UN3@8%

(8]

Haz. Material: H

Regulated: K
~acking Materaai: MG, Kw,FG, ShH

Treatment Code: 1-LCCRRD-3©@ RCTV WGHT:40#

Proper Shipping Name:
WASTE METAL POWDERS, FLANMABLE,
NOS, 4. 1, UN30@89, PGIL

.antity Hazardous Substance EFA Codes L/& Item Number
40.0w@ P STANLESS STEEL POWDER Dodi S 00000V3353

em Reference: IN S6G METAL

om m v M e e o R mm e m am  Em mm e s S v Mm M e mm m m v e MR MR A wr ME M mn e ) W m mp M M am MR mm Em v mm M G A m R W e m W S Mw E dr M A S e mw v e ww mw m == e =
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STATE OF DELAWARE

DEPARTMENT OF NATURAL RESOURCES AND ENVIRONMENTAL CONTROL
HAZARDOUS WASTE MANAGEMENT BRANCH, 89 KINGS HIGHWAY

P.O. BOX 1401, DOVER, DELAWARE 19903

Please print or type.

{Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-94

ug

£
gﬂeratof s on/ 7&6

) I3~
5 Transporter 1 Company Name

E.Z. DuPonT Lo TNME.

ansporter 2 Company Name

A Tw:

_ | I

UNIFORM HAZARDOUS 1. Generator’'s US EPA ID No. DocMam'esltMo 2. Page 1 !nform?uon qu lh:' s.:\vadeFd dareas'
WASTE MANIFEST W of law. Ot reauire edera
E enerBor SP ame a[n, ait'ng res;f A # // 4 5 ﬁﬁm% 6u§br4
Hlon/ 0. )4 AE. “ » A s -
o/ 6ﬂﬂ)(5 A’Ie)(ﬂ £, 8. State Genevator's 10

oA/W

US EPA {D Number

REDOQITZQTOT

SAmE

. State Transporter's (D

. State Transporter's ID
F. Transporter's Phone

9" Designated Facility Name and Site Address 10

PonT Co.,INC
Ex%ﬂe»“s;mz 27',4770,\/- RT-/4/

Wiim: Dz 19838

uUS £PA ID Number

DEDI61613730

. State Facility's 10

| S AME

H. Facility's Phone

101V 30;2 é?F/OJ’D

11 US DOT Description {/Including Proper Shipping Name, Hazard Class, and 10 Number}

12. Containers
Umt
Wt/Vo

Tolal
No. Type Quantity Wan No.

}|PRG, WASTE Flammapbie LIQW/DMN.0.5, , 3,
N 4/4//?93,
sk (D00 Fo03,Foos,Do3s) ERG 27 POTDMO3 6100 P \Doo/
a RN
RSN
d.
' J. Additionsl Descriptions for Materisis Listed Above l [ K.IH l clod.lsfoivvmmdm
) wE 114 ~FLANT Code-MAR OQ0 . Z b.
c. d.

15. Soec:al Handling Instructions and Additional Information

SEE FRCK /NG SLIP FoR AD

D/ 770082 TwFoRMAT 7oA
Tw CAsc DF EmeRGENCY (al! 302-3L6-5/79 ok 302-3¢é-5 300

according to applicable international and national government regulations.

the best waste management method that is-available to me and that i can afford.

76, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified. packed. marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quaiitity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human heaith and the environment; OR, it am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

S

IN CASE OF E7” "GENCY OR SPILL IMMEDIATELY CALL THE DELAWARE EMERGENCY RE™ NNSE (800) 662-8802 AND THE NATIONAL RESPONSE CENTER (800) 42

EPA Form 8700-22 (Rev. 9-91) vauousodmamobeoieh.
COPY 3:

/ ’

MUST BE COMPLETED AND RETURNED BY THE TSD FACILITY TO THEGENERATOR

P /Tyged Nam 'i:y W / \D Month Day

0 3; Ll 2 l?é
T| 17.Transporter 1 Acknowiedgement of Receipt of Materiais
2 Printed/Typed Name Sugnature Month Dsy Year
N -~
N MART W REED Tl T KLY 2
of 18.Transporter 2 Acknowledgement of Receipt of Materials i 4
R
T Printed/Typed Name Signature Month Dasy Yesr
E
R I I I |

19.Discrepancy Indication Space
F
A
c
)
L
-:- 20.Faciity Owner or Operator: Cerufication of receipt of hazardous materials covered by this manifest except as noted in item 19.
Y Printed/Typed Name RN Signature e " Month Dsy Year
; ~ R S g R o e
‘. .{; VS Y SN \"/5-.":/-"/""'/‘//(«;‘* [_A/V & l/é
e

3



1
E. |. DuPont, Experimental Station Generator Name: it o7 Co, ZAt . /ues #41) LARS
Route 141 , : Generator Address: _ 370/ 6 KAYS FEARY AVE.
Wilmington, DE 19880-0249 PHi{A, PA. /9]¢

TSOF EPA 1.D.# DEDO03930807 _
Generator EPAID.#:. _PAD DO 37/ 354
Manifest Doc. No.: RO0 Y¢

State Manifest Doc. No.: £A- 33 08y
Manifest Page NoJLine Letter(s): /P
Plant Waste Code(s): _ ?7AR-02 O
ATTACHMENT I
E001 - Foos SPENT SOLVENT LAND BAN NOTIFICATION .
* X ®al Spent F001 hrough FOOS spant solvent consiuents. s
Scivents Presgnt Wastowaiers Nonwastewsters
X Acsione

—_— Berzene 2.215 g@
—_— n-Buty! alcahol 35.: N‘{“zs T
—_— Chiorobenzene 0.087 a0

o-Cresol Q.11 58
—_— m-Cresol 077 88
_ p-Cresol 077 58

Cycichexanone g: NA(07‘51:|¢|T
R o-Dichiorobenzane 0088 it
— 2-€haxyethanal INCIN or BIODG INCIN
e Ehyl acetate 034 <]
— Ehyl beraane 0.057 0
— Ethyi other Q.12 10
—_— Isobutanal :% NAD 7170 LR
J— Metylene Chioride 0.089 ‘o
xX_ Metyl oyl 028 )
- Methyl isobutyl ketone 0.14 =
—_— Nitroberzene 0.068 “
—_ 2-Nitropropane (WETOX or CHOXD) INCIN

followed b‘CARBN
or INCIN
— ;yndno gg 1
=_ Toluene 0.080 )
—— 1,1,1-Trichiorosthane 0.054 a0
— 1.1 .2-Trchiorosthene 0.030 &0
—— 1.1,2-Trichion-1,2.2-tiluoccsthane 0.057 k]
— e o o ¥
richiorotrifluoromethane

of lmw that | personally have examined and am farmiller with he waste analysis and tesiing or hrough knowiedge of he wasts ©
teatment standards [ Subpart all applcable prohibitions et forth

[ =/ 59

NY.Y. 7O/ P Lo a7

AcH254




E. L DuPont Experimental Station : 1
Route 141
Wilmington, DE 19830-0249

GENERATOR EPA LD. NUMBER Pﬂ‘bbe 3\{(/\/’73’5; MANIFEST DOC. NUMBER o2 & & F&

GENERATOR NAME/ADDRESS 370/ 468 Y 2226y AVE i 016 STATE MaNTFET N0.DEA = 3 305
PLANT WASTE copss /774 0- 0 2 0 MANIFEST PAGE NO/LETTER(S), /,/ﬂ

This form is submitted to the E. L DuPont, Experimental Station in accordance with 40 CFR Part 268, which restricts the
land disposal of certain hazardous wastes.. *INCIN (CMBST) is the specific technology at the Experimental Station

L IDENTIFICATION OF THE WASTE
I have identifled my waste and marked the appropriate box(es) below to indicate how my waste must be managed to
conform to the land disposal restrictions as set forth In 40 CFR Part 268.

A, HaufymﬂAmmnnmbenmatapplymthhahlm Sevuzlo(dummﬂy:mppedmmdsahdthdr
applicable subcategories (if applicable)/description are set forth below. Please check (X) the appropriate waste code(s) and
indicate (X) whether the treatability group is wastewater or nonwastewater.

If additional waste codes or treatabllity groups are being shipped, list thewuucode(s). regulatory subcategory (if applicable,)
or descripton and indicate treatability group .

CHECK EPA HAZARDOUS DESCRIPTION OR REGULATORY ~ TREATABILITY GROUP
WASTE WASTE CODE SUBCATEGORY WW NWW
CODE ‘

1_.4_/ DOO1 Jgnitable Characteristics Waste - _

except for the 261.21(a)(1) high
TOC subcategory, that are managed
in non-CWA/ non-CWA equivalent/
non-Class | SDWA,

y A D001 High TOC Ignitable Characteristic NAL X

Liquids Subcategory based on 40 CFR

261.21(a)(1) - Greater than or equal to

109 total organic carbon .
3 D002 Corrusive Characteristics Waste that are —_

managed In non-CWA/non-CWA

equivalent/non- Class | SDWA systems.
4 D003 Reactive Sulfides — —
S D003 Explosives —_— —
Y DOO03 Other Reactives —_— —
S D003 Water Reactives NAL —Xa
. DO03 Reactive Cyanides — —
9 DOO4 Arsenic — —_—
10 DOO0S Bartum —_— —
p § SHN D006 Cadmium NAL X
12 D006 Cadmium containing batteries <NA_ X
13 D007 Chromium — —
la__ D008 Lead NA_ -
1S D008 Lead Acid Batteries NAL - &
16 D009 High Mercury - Organic NA —a
17 DO09 High Mercury - Inorganic NAL -
18 D009 low Mercury NA_ -
19 DOQ09 All DOO9 Wastewaters _X_ NA_L
20 D010 . Selenium — —
2l DO11l Silver — —
2 DO12 Endrin — —

23 DO13 Lindane



CHECK EPA HAZARDOUS DESCRIPTION OR REGULATOKY TREATABILITY GROUP

WASTE WASTE CODE SUBCATEGOKY ww NwWwW
CODE *
24 DO14 Methoxychlor
28 D013 Texaphene
26— DO16 ’ 2,4-D (2,4-Dichlorophenoxyacetic acid)
27 Do17 Silvex
28 DO18 Benzene . — —
29 DO19 Carbon tetrachloride _— —_—
30 DO20 Chlorodane —_— —
31 Dozl Chlorobenzene —_— —_—
2 D022 Chioroform —_— —_
3 D023 o-Cresol — —
4 D024 m-Cresol —_— —
K 1. . DO2S p-Cresol — —
6 DOo26 Cresols (TOTAL) —_— —_—
k y S D027 p-Dichlorobenzene — —_—
38 D028 1,2-Dichloroethane — —_—
k | S Da29 1,1-Dichioroethylene —_— —_—
40__ D030 2,4-Dinitrobenzens — —
a4 Do31 Heptachlor — ——
a2 Dpo31 Heptachlor epaxide — —
43___ D32 —_— —
“_____ D033 Hexachlorobutadiene — ——
45_7.._._ D034 Hexachloroethane — —
46_< Da3s Methyl Ethyl Ketone — B e
4T Da3é Nitobenzene — —
a8 D037 Pentachlorophenal — ——
49 D038 Pyridine — —_—
50— DQ39 Tetrachloroethylene — —_—
Sl DO40 Trichlorcethylene — —
$2 DO41 2,4,5-Trichlorophenol — —
S3 DO42 2,4,6-Trichlorophenol — —
S4_ D043 Vinyl Chloride — —_—
sz__ FOO1 NONE — —
S6_ . FOO2 NONE —_—
S7T_—" 003 NONE J— =
s FOO4 NONE —_— —_—
9= FOOS NONE —_— 2
60 FOO3/F00S Waste contains only one or more of the

following: carbon disulfide, cyclohexanone ____ —_—

and/or methanol
6l FOOS Contains only 2-Nitropropane —_— ——
62 FO0S Contains only 2-Ethoxyethanol — —_—
63 __ — —_—
64 —_— —
68 e — —
66 —_— —
67 . — —
68 —_— —
69 —_— —
70— —_— —
g S — —
Note: If any one of the following are checked 3, 22 thru 53 you must complete and attach

Appendix B notification (Universal Treatment Standardsfor D001,D002

and/or DO12-D043 wastes)
If item 1 and/or item2 are checked, CMBSTIs treatment code utilized
at the Experimental Station to meet 40 CFR 268 requirements,



1. HOW MUST MY WASTE BE MANAGED?
(Check the line(s) that Indicate the Land Ban status of the waste.)

—%_ A. RESTRICTED WASTE REQUIRES TREATMENT
I am the Initial generator of a hazardous waste OR is now a non-hazardous waste (e.g. deactivated
D002 wastes) which must be 'treated to the applicable treatment standards or specified technologies
set forth In the 40 CFR Part 268 Subpart D nd all applicable prohibition set forth in 40 CFR 268.32
or R.CRA. Section 3004(d) prior to land disposal.
This requirement applies to all EPA hazardous waste numbers on the following

atta and/or appendixes:
_._)mdnnent I '__/mchment i
-~ Appendix B — Appendix C
~— Appendix D

This requirement aiso applles to the following California List constituents:

(Check all that apply)
Canstituent Concentration LDR Ireatment Standard
——.. Cyanides* 2 1000 mg/1 Solidify or <1000 mg/1
~— Nickel* 2 134 mg/1 solidify or <134 mg/1
~—— Thallium* 2 130 mg/1 solidify or <130 mg/1
~—0u PCBs* 2 SO0ppm TSCA/RCRA Incineration
~— Appendix III HOCs** 2 1000 mg/1 RCRA Indneration

*In hazardous wastes with free liquids only
~Solid or iquid hazardous wastes with 40 CFR 268 Appendix 01
Halogenated Organic Compounds.
Units are: solid HOCs-mg/kg; liquid HOCs-mg/1

—— B. RESTRICTED WASTE SUBJECT TO A VARIANCE

The waste :

(WASTE CODE) (SUBCATEGOKRY/DESCRIPTION) {(WW OR N\Ww)
is subject to a case-by-case extension or a national capacity variance which expires
on (date)

— C. RESTRICTED WASTE FOR FO39 LEACHATE (40 CFR 268.35)
(Complete Appendix C Notificadon for FO39 waste)

——— D. RESTRICTED HAZARDOUS DEBRIS WASTES (40 CFR 268..45) TO BE TREATED

PER THE ALTERNATIVE TREATMENT STANDARDS OF 40 CFR 268. 45, TABLE I
(Complete Appendix D Notification for debrls)

{check where applicable)
Waste analysis data attached (cirde) Yes/Nqg T

A __ 1 certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing of through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part 268 Subpart
D and all applicable prohibitions set forth in 40 CFR 2683.32 or RCRA Section 3004(d). I believe that the information ] submitted is true,
accurate and complete. [ am aware that there are significant penaities for submitting a false certification, including the possibility of 2 fine and

{imprisonment.
B __. I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the
hazardous

characteristics. This decharacterized waste contains underlying hazardous constituents that require further treatment to meet
universal treatment standards. | am aware that there are significant penalties for submitting a false certification, including the possibility of

fine and imprisonment.

C . I certify under penalty of law that the debris has been treated in accordance with the requirements of 40 CFR 268.4S. | am aware that

there significant penaities for submitting a false certfication, including the possibility of fine and imprisonment.

ﬂ%@@ (g [~/ =%

\'Y-C)/j/yﬁ IV/:’:M(’// (pent) ’ FM‘/ 017/)4 /&/fyﬁ'ﬁ&(ﬂﬂﬂ



Manifest Doc. No

K00 7¢

Manifest Page No./Uineletter, / 7/ 14

{Instruction: Enter the EPA Hazardous waste code. subcategory and trutzblllty group below and mark khe constituents
reasonably expected to be present In the waste as generated above the wastewater or nonwastewater concentrations shown)

— Deactivated (non-hazardous) treatment residue(s) of D001, D002 and/or DO12-D043 wastes.

Total Composition Total Composition
Constituents ww  Non-WW Constituents wWW = Non-Ww
of Concern (mg/) _(mg/kg) of Concern (m m

—-"Reasonably expectad™**to contain ng constituents agbove the appropriate wastewater (WW) or nonwastewater (Non-WW)
concentration levels shown below. (If this block is marked, Appendix B is complete. Do not mark any constituents below.)

—Acenaphthylene 0.059 34 = 2-Chioroethy! vinyl ether

— Acenaphthene 0.059 34 — Chicromethane {Methyl chloride

—ACetone 0.28 16000 __2-Chicromaphthalene

—Acetonitrile S. 1.8 —2-Chiorophenol

—Acetophenone 0.010 9.7 —3-Chiloropropylene

— 2-Acetylaminofluorene 0.059 140.0 ___Chryene

—AcTolein 0.290 NA —0-Cresol

—Acrylamide 19.0 230 —m-Cresol

—Actylonitrile 0.24 84.0 —pCresol

- Aldrin 0.021 0.066 ___Cyclocheanone

—_4Aminocbipheny!l 0.13 NA = 1,2-Dibromo-3-chloropropane

—Aniline Q.81 140 — Ethylene dibromide

——Anthracene 0.059 34 (1,2-Dibromoethane)

— Aramite 0.36 NA — Dibromomethane

——alpha-BHC 0.00014 0.066 __24D

—_bate-BHC 0.00014 0.066 henoxyacetic Acid)

—delta-BHC 0.023 0.066 ___o,p'-DDD .

—_— -BHC 0.0017 0.066 __p,p-DDD

—_Benzene 0.14 10.0 —0,p"-DDE

—Benz(a)anthracene 0.089 3.4 —Dp.p'-DDE

— Benzal chloride 0.05$ 6.0 —0,p-DDT

—Benzo(b)-Fluoranthene .11 6.8 —Dp.p'-DDT

— Benzo(k)-{luoranthene 0.11 6.8 - Dibenz(a,h) anthracene

——Benzo(g,hi)-perylene 0.005S 1.8 — Dibenzo(a,e) pyrene

— Benzo(a)Pyrene 0.061 3.4 — m-Dichlorobenzene

— Bromodichloromethane 033 15.0 . 0-Dichiorobenzens

—Methyl bromide (Bromomethane) 0.11 150 —p-Dichlorobenzene

—4Bromophenyl pheny! ether 0.085 150 = Dichiorodiflucromethane

——n-Butyl Alcohal 5.6 2.6 — 1,1-Dichlorvethane

— Butyl benzyl phthalate 0.017 280 = ... l2-Dichloroethans

—_ 2-sec-Butyl-4,6-dinitrophenct 0.066 2.5 — 1,1-Dichloroethylens

—.Carbon disulfide 38 4.8 mg/\____ trans-1,2-Dichloroethylene
[TCLP] __2,4+Dic'orophenol

—Carbon Tetrachloride 0.087 6.0 — 2,6-Dichiorophencl

—Chlordane 0.0033 0.26 —1.2-Dichloropropane

(alpha & gamma isomers) = Cis-1,3-Dichloropropene

—p-Chioroaniline 0.46 16.0 - trans-13-Dichioropropene

—Chlorobenzene 0.087 6.0 —Dieldrin

—Chiorobenzilate 0.10 NA 2,4 Dimethy! Phenol

——2-Chloro-1,3-butadiene 0.057 NA —Diethyl Phthalate

— Chlorodibromomethane 0.57 15.0 — Dimethy! Phthalate

— bis(2-Chloroethoxy) methane 0.036 7.2 —Di-n-butyt phthalate

—bis(2-Chloroethyl) ether 0.033 6.0 o 1. 4-Dinitrobenzene

—Chloroform Q.046 6.0 — 4,6-Dinitro~-o~cresol

~—bis(2-Chloroisopropyl) ether 0.05S 7.2 o 2. 4Dinitrophenol

—Chloroethane 0.27 6.0 — p-Chlaro-m-cxescl

—— 2,4-Dinitrotoluene 0.32 140.0 —Nittobenzene

. 2.6-Dinitrotoluene 0.58 280 — S-Nitro-o-toluidine

— Di-n-octy! phthalate 0.017 280 ——0o-Nicophenol

— p-Dimethylamincazobenzene 0.13 NA — p-Nitrophenol

—.Di-n-propylnitroscamine 0.40 14.0 - N-Nitosodiethylamine

— 1, +Dioane NA 170.0 __N-Nitosodimethylamine

0.062
0.19
0.05S
0.044
0.036
0.059
0.11
0.77
0.77
036
0.11
0.028

0.11
Q.72

0.12
0.018

032
0.028
0.12
0.40

NA
30
56
57
30.0
34
56
56
5.6
0.7Smg/1 [TCLP)
150
15.0

150
100

0.087
0.087

140
23.0
13.0
29.0
280
23



APPENDIX B (Cont'd)

Manifest Doc. Now_od O 0 T (- Manifest Page No/LineLetter /,/ 7
Total Composition Total Composition
Constituents ww - Non-WW Constituents ww., Non-ww
of Concern (mﬂ) (mg/kg) of Concern ) (mg/) __ (mg/kg)
—..Diphenylamine 13.0 — N-Nitroso-di-n-butylamine 0.40 170
—=Diphenyt nitrosamine 0.92 13.0 = N-Nltrosomethylethylamine 0.40 23
— 1,2-Diphenythydrazine 0.087 NA . N-Nitrosomorpholine 0.40 23
— Disulfoton Q.017 62 —N-Nirosopiperidine 0.013 35.0
1,2 Diphenythydrazine 0.087 NA . Disulfoton 0.017 6.2
—Endosulfan | 0.023 0.066 —. N-Nitrosopyrrolidine 0.013 350
—Endosulfan I 0.029 0.13 <~ Parathion 0.014 4.6
— Endosulfan sulfate 0.029 0.13 —Total PCB's (sum of all PCB isomers) 0.10 10.0
- Endrin 0.0028 0.13 - Pentachiorobenzene 0.08S 100 .

— Endrin aldehyde 0.023 0.13 . PcCDDs (Pentachlorodibenzofurans) 0.000063 0.001

- Ethyl acetate 034 330 o PeCDFs 0.00003S 0.001

—Ethyl cyanide (Prnpmlnﬂz) 0.24 360.0 {Pentachlorodibenzo-p-dioxins)

- Ethyl benzene 0.057 100 — Pentachioroethane 0.05S 6.0
—_Ethyl ether _ Q.12 160.0 __ Pentachioronitrobenzene 0.055 43
- bis(2-Ethythexyl) phthalate Q.28 280 —. Pentachlorophenol 0.089 74-
—Ethyl methacrylate 0.14 160.0 __ Phenacetin 0.081 160
- Ethylene axide Q.12 NA — Phenanthrene 0.059 s6
= Famphur 0.017 150 —Phenol 0.039 6.2
— Fluoranthene 0.068 34 —Phorate 0.021 4.6
« Fluorene 0.059 3.4 - Phthalic acld 0.05S 28.0
. Heprachlor 0.0012 0.066 ___Phthalic anhydride 0.08S 28.0
—Heptachior epaxide 0.016 0.066 ___Pronamide 0.093 LS
—. Hexachlorobenzene Q.05$ 100 —Pyrene 0.067 82
— Hexachlorobutadiene Q.08S S.6 —Pyridine 0.014 16.0
— Hexachlorocydopentadiene 0.057 24 —__Safrole 0.081 20
- HxCDDs 0.000063 0.001 —Shvex (2,4,5-TP) 0.72 79

(Hexachlorodibenzo-p-diaxins) -—2,45-T Q.72 79
— HxCDFs (Hexachlorodibenzofurans) 0.000063 0.001 —1,2,4,5-Tetrachlorobenzene 0.055 140
— Hexachloroethane 0.05S 30.0 —TCDDs (Tetrachlorodibenzo-furans) 0.000063 0.001
- Hexachloropropylene 0.03s 30.0 -—.TCDFs . 0.000063 0.001
—-Indeno (1,2,3-¢,4) pyrene 0.005S ‘3.4 : (Tetrachlorodibenzo-p-diaxins)

- lodomethane 0.19 63.0 - 1.1,1 2-Terachloroethane 0.057 6.0
—Isobutanol L X 170.0 __1,1,22-Tetrachloroethane 0.057 6.0
—.Isodrin Q.021 0.066 __ Tetrachloroethylene 0.056 6.0
—Isosafrole 0.081 26 23,4, 6-Tetrachlorophenol 0.030 7.4
—Kepone 0.0011 013 < Toluena 0.080
——Methacrylonitrile 0.24 840 —Toxaphene 0.0098 26
——Methanol L X 0.7Smg/1____Bromaform (Tribromomethane 0.63 150
mar] __1,24-Trichlorobenzene 0.08S 19.0
—Methapyrilene 0.081 1.5 —1,1,1-Trichioroethane 0.054 6.0
—— Methoxychlor 0.28 0.18 —1,1.2-Trichloroethane 0.054 6.0
——3-Methylchiorianthrene 0.005S 15.0 — Trichloroethylene 0.054 6.0
— 4, 4+-Methylene-bis(2-chioroaniline) Q.50 30.0 — Trichioromonofluocromethane 0.020 30.0
—Methylene Chiloride 0.089 30.0 —— 2.4,5-Trichiorophenal 0.13 7.4
=—Viethyl ethy! ketone a.28 <380  __2.4,6-Trichlorophenol 0.035 7.4
— Methy! isobutyl ketone 0.14 330 — 1,2, 3-Trichioropropane 0.8s 300
—Methy! methacrylate 0.14 160.0 __1,1.2-Trichloro-1,2,2-triflucroethane 0.057 30.0
— Methyl methansulfonate 0.018 NA - T15(2 3-dibromopropy!) phosphate 0.11 0.10
—Methy! parathion 0.014 4.6 _— 1 chiroide 0.27 6.0
— 2-Naphthylamine 0.52 NA ~Xylene(s) (sum of mixed isomers) 0.32
—o-Nitroaniline 0.27 140 — p-Nitroanline 0.028 280
— Antimony 1.9 2.1 mg/1 [TCLP]
—Arsenic 1.4 5.0 mg1 [TCLP]
—Barium 1.2 7.6 mg/ [TCLP)
— Beryllium 0.82 0.014 mg/ [TCLP)
—Cdmium 0.69 0.19 mgn (TCLP}

—Chromium (Total) 277 0.86 mg/ {TCLP!

——Cyanidies (Total) 1.2 590
—-Cyanidies (Amendable) 0.86 30

— Fluoride 3s NA



. APPENDIX B (Cont'd)

Manifest Doc. No._ Q & J 74’ Manifest Page No./Lineletter, / f/ /4'
Constituents ww Non-WW Constituents wW, Non-ww
of Concern (mg/D) (mg/kg) of Concern (mg/1) _(mg/kg)

—iead 0.69 0.37 mg/1 [TCLP]
—Mercury (Nonwastewater from Retort) NA 0.20 mg/1 [TCLP]
— Mercury (All others) 0.15 0.025 mg/1 {TCLP]
——Nickle 398 3.0 mg/1 [TCLP]
—Selenium 0.82 0.16 mg/{TALP]
—Silver . 0.43 0.30 mg/1 [TCLP]
——Sulfide 14.0 NA

—Thalllum 1.4 0.078 mg/1 [TCLP]

~Vanadium 43 0.23 mg (TN

* Or residues from treating D001, D002 and/or DO12-D043 wastes.

”'Rnsonablyecpeaedtobepraent'-m'thel’mmbletotheHnalLDRPhaselIRule the EPA clarified that this term doen not
require that the generator analyze for the presence of all hazardous constituents in the Universal Treatment Standards
(40 CFR 268.48). Generators may base the determination on their knowledge of the raw matertals that they use, the process tha:

they operate, the potential rucuonproductsofthepmcssorthemﬂtsofaone-ﬂmeanalyshfortheenureustofvmvu-sal
TreatmentStandaxdsoonstmmts.
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| DNR Y
MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

.

ATT. [J

REJ. [

DO NOT WRITE IN THIS SPACE
Dis. (OJ

Regu red unders aythority ¢ Act B4 PA
1979 as amendea ang Act 136. PA
1969

Falure to file 1s punishaple under |
section 299 548 MCL or Section 10 of
Act 136. PA 1969

PR.C

Please print or type

A

Form Approved. OMB No. 2050-0039Expires $-30-98

DO~NPIMITmMmOD

N AT 1-800-292-4706 OR QUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

T UNIFORM HAZARDOUS T Generator's US EPA 1D No. b Manﬂﬁ 3 Page | Information mthg shad%d areas |
cumen r |
WASTE MANIEEST PADO OIS HA Y d°J of 1 |iz,0 eaured by Federal
enerator's Name and Mailing Address A. Sms'Maﬂjgost !Toqument Numbg
E. 1. DuPont de Nemours - ATIN: JOHN WRELDON ME ' i
401 Urays Ferry Ave - Fhlladelpbhia, PA 19145 B. State Generator's 1D oA
4 Generator's Phone ( 215 -33P-66249 R
5 Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID ¢
Nortiu, Ine. MIIDO2(1[0(8(7(2]|7|9]D. Transporter’s Phone 82341
7 Transporter 2 Company Name 8. US EPA ID Number E. Stat nsporter’s’ ID* T
L lir‘_u L] F. Transporter's Phone ‘
9 Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's ID
Nortxu Ragourccs - L A
611 Hilyer H. Facility's Phone . . i
Datroit, HI 48214 MID98|5[6/119 2 Lo wmeii
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers TL?S' L‘J:{t )
HM /D NUMBER). No. _{Type Quantity MWVl ¢
a RQ, Waste Flammable Solld, N.0.8.. 4.1 -
X | UN132%, PGII {'Toluena,Xylene) FoE
(F0Q3,7005,D001 ) Ll delel 0 0 0 0P
b vl L' 2 ST S A 3
[
c
1 | LAt 1
d.
N
T ¥32 [K:Handling Todes for Wistes| g/
oty o [drree

15. Special Handling Instructions and Additional Information

IN CASE QOF AN BMERGENCY CONTACT CHEMYREC & (B0O) 424-9300

8/L 19

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable intemational and national government regulations.

if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposai currently availabie to me which minirnizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

[ Date
Printed/Typed Name Month Day Year
I 1Y)
17 Transporter 1 Acknowledgement of Receipt of Materials Date

g
{

~

Printed/Typed Name
. [ »
AR ars Ve~

ecéiptrof Materials

18. Transporter 2 Acknawledg

Month Day Year

T e

BMABOVAZP D~

Printed/Typed Name

Signature

Month Day VYear

I

MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MI1

~7 1-800-424-8802 24 HOURS PER DAY.

19. Discrepancy Indication Space

CENTL.
PR el .l

ALL

20. Facuit
Item

Ygowner or Operator: Certification of receipt of hazardous materials cover’ed by this m
i - . -~

.

anifest except as noted n

. |
Dat=2

7
¢
{

Printed/Typed

Y7 b

Nam
ggﬂkég

Signature

EPA Form 8700-22 (Rev. 9/88)

Month Day Year

Lialiolgd

PR S110
Rev. 10/9



Pet-0-Chem Processing Group Solvens Dist:ltsrs Group Nortru Resvurces LP Chemical Reclamation Services

Fucls Blending Sarvice Solvens Recleiction RagyDrum Reclamation Solvent Reclamation Services
421 Lycaste, Detroit, M1 48214 421 Lycasie. Datrois, MT 48214 611 Hillger, Detroit, MI 48214 405 Powell St., Avalon, TX 76623
MID 980615298: MID 980684033 MID 985619824 TXD 0456344700:

ﬁ HAZARDOLS WASTE RESTRICTED FROM LAND DISPOSAL NOTICE

On Manifest number MI fz,z 5 Zi é lineitem _ 1L A (A,B,C, or D) the waste bearing the EPA
Hazardous waste number(s) FC03, F005. D001 is subject to the land disposal restriction of 40 CFR

Part 268. In accordance with 40 CFR 253.7, this generator is providing notice that the waste does not meet the
treatment standards specified in Pari 268 Subpart D or does not meet the prohibitions specified in 268.32 or
RCRA section 3004 (d). The treatnent standards for this restricted waste is/are as follows:

Hazsrdoas  Constituents of Concern Non-Wastewater  Coastituents of Nom:
Waste Zotal Cemnogition, Wastewster
Codes Total
Ty
0 Fool . # T
Tl Foo2 o-Butyl alcohol 0 a] 33
g.soos Carbon disulfide a ] 14
Fo04 Carbon tetrachloride a a 16
Chilorobenzene a a 5.0
am.p Cresols o j 10
a (u] 6.0
1,2 Dichlorobenzene a X o
Ethyl acetate o riflucroethane o 30
Ethyibenzene ju] ; a 6.0
Ethryl ether a a 30
Isobutanol a 170 d % & e
Methanol a 0.75(TCLP} “Nitropropane o INCIN
Methylene chioride ] 30
a
Waste Code Tresatnicut Sub catsgory Nom-waste Technology Bsses - -
watcr 2 "
Oboot Ignitable liquids based on 40 CFR 261.21, except for the [m] DEACT & meet UTS, or
261.21(a)X(1) High TOC Sub categery, managed in Noo- RORGS, or CMBST
CWA/Noa CWA equivalerz, ncn-Class 1 SDWA Systems
aDpoot Ignitable characteristic weates, exzept for tbe 261.21(a)1) High a DEACT
TOC Subcategory, that are managed in CWA/CWA-equiv- »
alent/Class 1| SDWA systems
)Qool Ignitable liquids besed on 4G CSR 261.21(ax1) - High TOC K RORGS o CMBST
Ignitable Liquid Subcategory - greater than or equal to 10% TOC
Wasts Code Now-wasze water Tren 2
D004 Arsenic c
D00S Barium a
D006 Cadmium c
D007 Chromium (Total) (m]
DO0S Lead c
D009 Mercury [m]
D010 Selenmium c
D011 Silver c
DO12 Endrin ju}
D013 Lindane o
D014 Methoxychlor a
DO!S Toxaphene a

NORTRU INC. 515 LYCASTE STREET, DETROIT, MICHIGAN 48214



DOl6 2.4-D (2.4
Dichlorophenoxyacetic acid)
D017 Sitvex

D018 Benzene

D019 Carbon Tetrachloride
D020 Chlordane

D021 Chlorobenzene
D022 Chloroform

D023 o-Cresol

D024 m-Cresol

D02S p-Cresol

D026 Total Cresols
D027 p-Dichlorobenzene
D028 1.2-Dichloroethane
D029 1,1-Dichioroethylene
D030 2,4-Dinitrotoluene
D031 Heptachior

D032 Hexachiorobenzene
D033 Hexachlorobutadiene
D034 Hexachloroethane
D035 Methyl Ethyl Ketons
D036 Nitrobenzene
mn&mumwmm

oooooooonoaoonnoooonooooaono a

Note: For DO12-D043, check off those unaerlying hazardous constituents from Universal Treatment Standard list located on Addendum

List Additional Codes below:

Waste  Trestment Now-

Code Sab
eategory

resteent

Eff

nununnnnnﬂﬂ
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1R

Dnnnuunnnﬂﬂﬁ

*The above listed wasts can be land disposed without further treatment as stated in the 40
CFR 268.7 (a)(2).
XXXXX *The above listed waste is subject to an exemption from a prohibition as stated in the 40
CFR 268.7 (a)(3).
Notification:

Generator Firm Name: E.I. DUPCNT DE NE L LAB

Generator Signature: M s& %%\1 :
Printed Name & Title: \T‘a/ﬂ/ OnElton - Env CopelinirZoe

EPA ID No: PAD 0C2 21 884 Date: R -2-9%

NORTRU INC. 515 L YCASTE STREET, DETROIT, MICHIGAN 48214

12721/94 8:37 AM



. ER-WM-SS: Rev. 12193 COMMONWEALTH OF PENNSYLVANIA :
Please Type or Print in ink DEPARTMENT OF ENVIRONMENTAL RESOURCES _

i,

Vi

VH.

VIl

BUREAU OF WASTE MANAGEMENT
P.0. Sox §530
Harrisburg, PA 17105-8550

QUARTERLY HAZARDOUS WASTE REPORT - GENERAL INFORMATION

This report is for the quarter ending (check one): ' )
O March31 Il. O Check thisblock, if thereis
O June3l0 19 q{ nothing to report this Quarter.

O September30

ﬂ December 31

Your EPA I.D. Number

LA 0100 1R131/1/ K181 A

Name of installation /’70&3 Y QAL Lﬁégf 572 /Q'y
Mailing Address J%0] GRRYS FER LY SV E
_PHILADEL Fi1s PR 19146

Location Address Sﬂ_ﬂf

M av

L O Borough
If located within PA, p///j A. 0 Township County
(Name of Municipality (Check one)

Contact Person _ J O/ v G. WL Doy
PhoneNo. {/35 - 339 - (LA 9

(Area Code)

CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsibie for
obtaining the information, | believe that the submitted information is true, accurate; and- complete. | am aware
that there are significant penalties for submitting false information including the possibility of fine and
imprisonment.

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of
waste generated to the degree | have determined to be economically practicable and that | have selected the
practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to
me and that | can afford.

kY G Wellow

A, Print or Type Name

/-4 9

C. Date Signed

B. Signature of Authorized Representative

Page 1 of _/i



ER-WM-55: Rev. 1293 COMMONWEALTH OF PENNSYLVAMIA

lnstructions DEPARTMENT OFf ENVIRONMENTAL RESOURCES
SUREAU OF WASTE MANAGEMENT
Complete this form before completing Forms ER-WIM-55A or ER-WM-558 ’ .

INSTRUCTIONS FOR COMPLETING THE QUARTERLY HAZARDOUS WASTE REPORT - GENERAL INFORMATION
{(Form ER-WM-55) ‘

Pennsylvania Generators who make manifested shipments of hazardous waste off-site, and out-of-state generators who _
ship hazardous waste to Pennsylvania for management must also compiete form ER-WM-55A. Pennsylvania Facilities
who receive manifested shipments of hazardous waste from off-site must also complete form ER-WM-558.

Section | - Quarterly Reports shall be submitted to the Department on or before the 20th day of April, July, October and
January for the 3 months ending the last day of March, June, September and December.

Section Il - If you check this biock, please do not complete any other forms.

Section il - Enter your EPA ID Number. ’

Section IV and V - Seif explanatory.

Section V1 - If the location address is the same as the mailing address enter “same”.

Section Vii - Self explanatory.- - ——
Section VIil - The name of the person who can answer questions about this report, and their phone number.

Section IX - An Authorized Representative is the individual responsible for the overall operation of a facnllty, or an
operational unit of the facility, or his assistant.

Forms submitted to the Department must bear an original (not photocopied) signature.

Enter the total number of pages of the report in the space provided at the lower right corner, e.g., Page 1 of 12. This is
important to alert anyone to pages missing from your report and for reference purposes. -

Send completed forms to:
PA Department of Environmental Resources
Bureau of Waste Management
Division of Reporting and Fee Collection
P.O. Box 8550 ‘
Harrisburg, PA 17105-8550
717-783-9258



. ER-WM-55A: Rev. 493
. Please Type or Printin Ink

BUREAU OF WASTE MANAGEMENT

GENERATOR QUARfERLY HAZARDOUS WASTE REPORT

Your EPA LD. No. P AoIRIZI/T/IRIZTEA
TSD Fadlity's EPA 1.0. No. [V Jl JZZ [RIA7[310]

TSD Fadility’s Name

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

20S WoRkS

55A

Address R /30 éé/o IR NT. 09023

. WASTE SHIPPED OFF-SITE

QR MR~

A. US DOT Proper Shipping Name of Waste and
State Manifest Document Number
(include State Abbreviation)

C

of Shipment and
UM Measure (P-pounds, I'x

T-ton, K-kilograms,
M-metric ton)

OQ NOT ENTER GALLONS

PA Hazardous
aste Transporter

License No.

-bh

US 00T easaription- AQ W52 ComBUST; Barz Liavd|E

0.5 YA/
lsut‘mnihstboamnmluuhtr NI A 206 {z%g I

5 3500

HIS |2

<

7

US DOT Desaription- RQ WpsiE Cumga'ar&tbéu
V.S NVA/

State Manifest Document Number - /)/q 4 a?dé ‘/S/é ~3_J

© W

2

/0 350

w] x|

7.

AHﬁg{;

US DOT Description- K & V&Sﬁamﬂwf LLE LAl
V.es. 41993

| state Maritest Document number - [/ T'/7 406 434 4|

18
>R

&

LA

L EIE]

G

NS ypI993 Or
State Manifest Document Number - /VJ”/?O&J 2 I

us poT o.smpdon K wWhsiz Com &?//615 [/Lul%

3

/2,600

US DOT Description -

[ State Manifest Document Number - ]

US DOT Description -

[ State Manifest Document Number - l

US DOT Description -

[ State Manifest Document Number - l

US DOT Description -

[ State Manifest Document Number - ]

US DOT Description -

[Stato Manifest Document Number -

10

US DOT Description -

Etatc Manitfest Document Number - : . J

X[ -] o] w x| -] o] W] X[ a] o w] X[ 3] ] ] x| -] o[ W] X[ 3] 0] W] X[ w2

. Comments:

Page

/of

/




ER-WM-S3A: Rav. 493

instructions

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIROMMENTAL RESOURCES
SUREAU OF WASTE MANAGEMENT

Form ER-WM-S5 must be completed before proceeding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-55A) '

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of
hazardous waste off-site. Out of state generators must also complete this repart for waste designated for treatment,
storage, disposal, reuse, recyde, or reclamation within Pennsylvania.

Sectiont

Saction i

_Sectionlll

E.

- Enter your EPA D Number. (item 1 of the Manifest.)

- Enter the EPA I.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or

reclamation facility where your waste was sent. (item 10 of the Manifest) Use-a separate formrS5A for
each TSDR Fadility.

Each numbered line or lines describes one shipment of hazardous waste shipped off-site.- - - - - —-——— - -

Enter the US DOT proper shipping name of the waste as identified in 43 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (Items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. if the manifest you used does-not have a state manifest docume
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve di{
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on that line blank. (item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gailons, liters or cubic yards.

For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

This spate may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in tH
report, e.q., Page 2 of 24. This is impartant to alert anyone to pages missing from your report and for
reference purposes.



" ER-WM-55A: Rev. 493 COMMONWEALTH OF PENNSYLVANIA
. Pleasa Type or Print in Ink DEPARTMENT OF ENVIRONMENTAL RESOURCES

. TSD Facility’s EPA 1.D. No. V[‘Fam

SUREAU OF WASTE MANAGEMENT

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
mmmnnnau.amm

Your EPA 1.D. No.

TSD Facility’s Name

7/ 9/ W7 m/é..

Address /19550
lli. WASTE SHIPPED OFF-SITE
¥ | A- Us DOT Proper Shipping Name of Waste and 8 - ds%ipmcm and 0
N State Manifest Document Number Hazardous um Measure (P-pounds, ['x] pa Hazardous
€ (include State Abbreviation) ' . Waste T *0..'_‘":‘ m;:;‘" ‘: aste Transporter]
3. Number | 50 NOT ENTER GALLONS License No.
US DOT Description - ' ( WHSTE FLARDHELE L76GviD FCQ / ‘ K FAHQPzﬁ?
1. S:nsh;anmmmlumhrp ’—i 33 J 0 . 6J 6‘00 T
£ 3093 ﬁ 013 3
US DOT Desaription- K & WASTZ /L A RELE 04“0000 / %AHSQQQ
2 | 205 3 w993 ZZ DEEL 2600 =
limc Manifest Document Number - ﬂ/ ﬂ 33 09 y' J £ < ] i
Us 00T Desaription- A Q) WAASTZ FLAMMABLE Liie1D) Q / 5 SIAH|S 2)2 9#
3 W
State Manifest Document Number if.—,ﬂo ggg 97 l ) "200 %
US DOT Descrigtion - K & WASTE FALAMPIRBLE LjeciD / iA HIS 9
4 0.9. /g 000 .
[ state manitase m! ..E u...,.L.,..: .E DEA-2%9%3 1
uS 0OT Description- K () WAs1i2 FLAMMALLE L0 JYACIONL SAIHIS 121717
s | L7055 = 4995 & S [/ {00 T
[ State Manifést Document Number - Dg’% i Y‘L:/i J ~ - ‘/; / ri
us oor Des%nptlon K6, WRSIZ famt7IRLE gl [ICIOLL £ AAHIS 2D
o |2 ol 22l /.
State Manifest Document Number - /)£ / 3 Je 977' ﬁ.ﬂ.q rd J 1
US DOT Descrigtion - W/fS// LM DRELE &"ZIJS Lol EIAlH ¥ P\7 v
7|\ pos 41 (wy325 FeTE 3¢0 2
| State Manifest Document Number - Zﬁ /7 37957 | o
US DOT Description - %A H
8 T
[ State Manifest Document Number - ] i
US DOT Description - —:-A H
9
| state Manitest Document Number - 7.:4
US DOT Oescription - -‘P—A H
10 T
[ State Manifest Document Number - 1 1
. Comments:

Page / of /




ER-WM-SSA: Rev. 493 : .
instructions COMMONWEALTH OF PENNSYLVANIA o

OEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Form ER-WM-55 must be completed before proceeding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZAROQUS WASTE REPORT
(Form ER-WM-55A) ‘

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recycle, or reclamation within Pennsylvania.

Section! - Enter your EPA ID Number. (item 1 of the Manife;t)

Sectionll - Enter the EPA I.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or
reclamation facility where your waste was sent. (item 10 of the Manifest) Use a separate-formvSSA for
each TSDR Facility.

_ Sectionlll - Each numbered line or lines describes one shipment of hazardous waste shipped off-site. e

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest documer
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digk.-
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on thatline blank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

C.  Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsyivania Manifest) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

E.  Thisspace may be used to explain or clarify any information entered on this form.
Enter the page number of each sheet in the lower right corner as well as the total number of pages in th

report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



ER-WM-554: Rev. 493 COMMONWEALTH OF PENNSYLVANIA
~ Pleasa Type or Print in ink OEPARTMENT OF ENVIRONMENTAL RESOURCES
b SUREAU OF WASTE MANAGEMENT = K,

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
. YourEPALD. No. PiAlo 1R1Z1) 1/ 181814

1. TSD Facility’s EPALD. No. (VITIDI101513119 E!E EE)
TSD Facility’s Name MENTAL SE, CES  FC.

Address RTE:ZL o+ I <95 ﬂe/ﬂecﬁo(f/]u o0go/l¥
Hl. WASTE SHIPPED OFF-SITE

L | A. US DOT Proper Shipping Name of Waste and B < . 0.
1 ' . Waeight of Shipment and
z State Manifest Document Number Hazardous UﬂI‘TOf MI:S:%. {P-pounds, "‘] PA Hazardous
"~ . . . Yy in
{include State Abbreviation) Waste ton, X-kilograms, V/aste Transportar]
- M-metric ton) Box
g‘ ‘ Number DO NOT ENTER GALLONS ° License No.

‘ scrivtion - WA STZ FLRAMMARLE Z/&c’/ﬂs 000/ 3y '_.:' >y ?
: 75’O¢$Tsoe /9 34 *SR27

'S 5CT Lescription- WS J&Z /’Mmmm 27000500 0
). S, 1993 . || ,.,__,__-/7

l State Manifest Document Numb.r /y\T ﬂ ﬂ ,7 5’3006 ]

us DO:)M:ZM&M/;)// /K’/ﬂz//é 3 ' 00‘0 5 ///
/AT cZ
3 [SuteManﬁmDommmNumb« /}7Jﬁ g;g/\‘gﬂﬁ_{J (2] 0¥_

- -

3 CCT uesmpncn

AHIS ZR|7

tJ

AlHIS IR 2

I

[ State Manifest Document Number - l

US DOT Description -

o] we| X[ A ] v X[ 2] 3 o] X[ o] X4

L State Manifest Document Number - |

US DOT Descrigtion -

[ State Manifest Document Number - ] |

US DOT Description - l

AlH| !

L State Manifest Documaent Number - J

US DQT Description -

A{H ]

r State Manifest Document Number - ]

US DOT Description -

Lsun Manifest Document Number -

US DOT Descrigtion -
10 —

[ State Manifest Documaent Number -

X[ ] o] m] ] 3] o] ] xToa] o] o] x] 3] o ] X[ 3] 0] ’ﬁ[”

Comments:

Page / of /




ER-WM-S5A: Rev. 493 . T e

instructions

COMMONWEALTH OF PENNSYLVANIA
QIPAATMENT COF EMVIRONNIENTAL T23CURLES
BUREAU OF WASTE MANAGEMENT

Farm £RWM-SS must Se completad Sefora procaeding o this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
{Form ER-WM-55A) .

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of'
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recyde, or reclamation within Pennsylvania.

Section |

Sacticn

E.

- Enter your ZPA D Number. (item 1 of the Manifest)

Inter the IPA LD Numcer, name, anc aacdrass Of ne reaument, storage, dispcsal, reuse, recycie, or
reclamation facility where your waste was sent. (item 10 of the Manifest) Use a separate-forrmr 55A for
each TSDR Fadility.

Enter the US DOT praper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for exampte, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. {soil contaminated with
trichloroethylene). (items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for
example, PAB 1234567, or NJ1234567. If the manifest you used does-not have a state manifest documeg”
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve ditf
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest oy the generator for recording and reporting purposes.

Snter the Hazardous 'Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
mare than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on thatline biank. {Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers,

Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number. '

This space may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in th
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



) ER-WM-55A: Rev. 493 . COMMONWEALTH OF PENNSYLVANIA
*. Pleasa Type or Print in Ink DEPARTMENT OF ENVIRONMENTAL RESQURCES

. TSD Facility’s EPA 1.0. No. [P/ D00 P13V 1818119
Qv RzS0.6

BUREAU OF WASTE MANAGEMENT

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
Your EPA 1.D. No. PAIA ALL31 /1151914

TSD Facility’s Name PRIV G &K
Address 4979 SPRING _CRivE ArZ

C/ne/

Ill. WASTE SHIPPED OFF-SITE
L 1 A. US DOT Proper Shipping Name of Waste and 8. c'. °
é State Manifest Document Number Hazardous Umtal mﬁfﬂ.mmn"ﬂs X1 PA Hazardous
(include State Abbreviation) ' Waste T- t&ﬂ_': .:'*'03;:;“’ in \Waste Transparter]
-3 Number | 50 NOT ENTER GALLONS License No.
US DOT Desciption - WirsieZ /’Z/r’mﬂ)f‘ié’af 2/80105 0l0[/ SAA|H 013}/ 12,
1 9 00 T '
N
co =AM 3)
2 ’7‘( 0 T
]
2p ! SeAHolzl |2
3 %(0 T
]
US DOT Description - WA.SIZ FLAMIMIRLLE L/ 8¢10S ooy EIAlH 0 3[, »
8 | V.S 30NI993 PeF /3'00 e
[swmnlfmbommomuumhr p é Z'Q ZQ '2’0 I / ]
us oot omnpuon W?yr 3 OI/LOROII?ET/MME 01310 = Hb 3/ Lz
3 R - 00
State Manifest Document Number - % 6’[} 21030 ] 9 ‘}1
US DOT Description- W/2572Z CoRROSIVE L/KL1IDS o/ SAAH 0 131/
6 | LLbm sl g Mo.S- S IONR940 Pe IE Do LS50 -
[ State Manifest Document Number - jﬂf 5’0 /0 30—1 i
US DOT Descrigtion- WASJ/Z FLAMMRELE L7/ Quids |1 SAlH 0
7 |pes 3 UNIII3 PEE qo0 B <IA.2
State Manifest Document Number - jﬂg £02/030 l ]
us oot oesmpuon WisiE STy REVE MeVOMER, KIalHIAl-
8 | 24/ ¢ N2¢5 é{\{o 2 OB &
State Mamfest Document Number - i S Q Z 0/3/ l i3
us DoT o.scnpuon W/b/é FLAMPIRBLE L7003 3 o/ =lAlHlo 3)) 2]
State Manifest DocumentNumber- Uf) 2 402 013/ | n
US DOT Descrigtion - V#gl; FM”””/)@I‘ Livi0s No.5. (al¥i LIFNT O3/ Dz.
10 ON1793 PG 40 ACETHMIDE / 3(0 .
State Manifest Document Number - Pﬁéﬂ) L0 13/ / M
Comments: (3) SSOfRsFANSL SeLANIC ACID (6) Aegric AciD
(4) Boinwor #wD Formaldziiy OF (7)) ETWye8¥E CLyCL 1IN0 BiiyL ETR
_ AND ETHANVOL




ER-WM-S3A: Rev. 493

instructions

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Form ER-WM-55 must be completed before proceeding to this form (

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDQUS WASTE REPORT
(Form ER-WM-55A) . .

This form must be prepared by Pennsyivania generators of hazardous waste who make manifested shipments of
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recyde, or reclamation within Pennsylvania.

Section! -

Sectionil -
_Sectionlll -
Al

E.

Enter your EPAID Nurﬁber. (item 1 of the Manife;t.)

Enter the EPA 1.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or
reclamation facility where your waste was sent. (Item 10 of the Manifest) Use a separate-formrSSA for
each TSDR Facility.

Each numbered line or lines describes one shipment of hazardous waste shipped off-site. - —-— -~ -

- Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is

described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (Items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-nat have a state manifest docume
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve digr.
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on that line biank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

This space may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in thk
report, e.g., Page 2 of 24. This is important to alert anyone t0 pages missing from your report and for
reference purposes.
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SUREAU OF WASTE

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESQURCES

55A

MANAGEMENT

GENERATOR QUARfERLY HAZARDOQUS WASTE REPORT

Your EPA |.D. No.
TSD Facility’s EPA 1.D. No.
TSD Facility’s Name

PR PRI R/ IZIET#A
OV Dlolole BT 7116 R 19]
LEIVG GP

"OH 4(232,

Address 4209 SPewG Ges/z /Wg C//‘/Cl /wvzzﬁ
. WASTE SHIPPED OFF-SITE
L | A. US DOT Proper Shipping Name of Waste and 8 o.
£ State Maﬂifeft Documeﬂt Number Haz‘m ah“" smw(“;g::gs X PA Hazardou’
€ {include State Abbreviation) Waste T mm;ﬂ& ‘: aste Transporter,
s. Number DO NOT ENTER GALLONS License No.
US DOT Desaription- WAS/Z 1 1/ ~TRICHLCKCETHANE, M o0&l
1| el QNN 293 PG T C700 T ‘
[ State Manifest Document Number - Pﬂéd’a,z 0/3/ 1 %
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| state Manitest Document Number - ] .
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US DOT Description - —::A H
5 .
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US DOT Description - -:;-A H
6
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US DOT Desaiption - —:—,—A H
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[ State Manifest Document Number - ] M ]
US DOT Desaription - r:—A H
9
r State Manifest Document Number - ] %
US DOT Desaiption - ;—A H
10 T
[ State Manifest Document Number - : j |
Z. Comments:

2 of A

Page




ER-WM-5SA: Rev. 493 ,
instructions COMMONWEALTH OF PENNSYLVANIA i
: DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Form ER-WM-55 must be compileted before proceeding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-53A) ‘

This form must be prepared by Pennsyivania generators of hazardous waste who make manifested shipments of
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recycle, or reclamation within Pennsylvania.

Section! - Enteryour EPAID Nurﬁber. (item 1 of the Manife;t.)

Sectionll - Enter the EPA I.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or
reclamation facility where your waste was sent. (item 10 of the Manifest) Use-a separate ‘formrSSA for
each TSDR Facility.

-Sectionlll .= Each numbered line or lines describes one shipment of-hazardous waste shipped off-site. T

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichioroethylene). (items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest documer(
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve digi\
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. Faor a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on that line blank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, itis nota Hazardo’us waste and should not be reported. Do not
enter US DOT UN or NA numbers.

C. Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

D. For each shipment enter the Pennsyivania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

E. Thisspace may be used to éxplai n or clarify any information entered on this form.
Enter the page number of each sheet in the lower right corner as well as the total number of pages in thL

report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.
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. Please Type or Print in Ink DEPARTMENT OF ENVIRONMENTAL RESOURCES
SUREAU OF WASTE MANAGEMENT

GENERATOR QUARfERLY HAZARDOUS WASTE REPORT
Plall o231/ 1/ ] 15141

l. YourEPAI.D. No.
Il. TSD Facility’s EPA 1.D. No.
TSD Facility’s Name

z CES
Address___ O/l HILCER PeTRo7 PIZ 48R4
. WASTE SHIPPED OFF-SITE
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ER-WM-S5A: Rev. 493

instructions

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Form ER-WM-55 must be compieted before proceeding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-53A) p

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recyde, or reclamation within Pennsylvania.

Sectioni - Enteryour EPAID Nurﬁber. (Item 1 of the Manifest.)

Sectionil - Enter the EPA 1.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or

Section il . -

E.

reclamation facility where your waste was sent. (Item 10 of the Manifest) Use a separate-formSSA for
each TSDR Fadlity.

Each.numbered line or lines describes one shipment of hazardous waste shipped off-site.

Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docum:( '
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve digk.
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator fpr recording and reporting purposes.

Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave ail other
information on thatline blank. (item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an “X” in the biock to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsyivania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsyivania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number. ‘

This space may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower righi corner as well as the total number of pages in th’K
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.
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- Please Typ- or Print in ink

. TSD Facility’s EPA 1.D. No.

COMMONWEALTH OF PENNSYLVANIA
OEPARTMENT OF ENVIRONMENTAL RESQURCES
BUREAU OF WASTE MANAGEMENT

55A

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT

LU0 31/ [/]191K1#]

Your EPA 1.D. No.

TSD Facility’s Name

L. #3532/ %

Address Y41 Ly C/)ST DET R0 '
M. WASTE SHIPPED OFF-SITE
L | A. US DOT Proper Shipping Name of Waste and 8. o.
N R b G L N R e~ I
(include State Abbreviation) Waste T-ton, K-kilograms, in Maste Transporter]
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ER-WM-55A: Rev. 493
instructions COMMONWEALTH OF PENNSYLVANIA
OEPARTMENT OF ENVIRONMENTAL RESOURCES
SUREAU OF WASTE MANAGEMENT

Form ER-WM-55 must be completed before proceeding to this form

- (

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZAROQUS WASTE REPORT
(Form ER-WM-55A) '

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recycle, or reclamation within Pennsylvania.

Section! - Enteryour EPAID Nurﬁber. (item 1 of the Manife;L)

Sectionil - Enter the EPA I.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or
reclamation facility where your waste was sent. (ltem 10 of the Manifest) Use-a separate form~ SSA for
each TSDR Fadlity.

Sectionlll - Each numbered line or lines describes one shipment of hazardous waste shipped off-site.—— —————— -

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an "n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docume( '
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digt.

identification number assigned to the generator plus a unique five digit document number assigned to

the Manifest by the generator for recording and reporting purposes.

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave aill other
information on thatline blank. (item 1 of the Manifest).

if a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers. '

C.  Enter the total weight of the shipment or line, and put an "X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or densaty of the waste. Do not enter
gallons, liters or cubic yards.

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

E. Thisspace may be used to explain or clarify any information entered on this form.
Enter the page number of each sheet in the lower right corner as well as the total number of pages in tl-i\

report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purpaoses.
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. Please Type or Print in Ink

. TSD Facility’s EPA 1.D. No.

BUREAU OF WASTE MANAGEMENT

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT

Your EPA 1.D. No.

HE’)WJ ol01R13L /1 /LK1 #

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

0 PRIC. Gl oF NVoPTRU

55A

TSD Facility’s Name

Address 42/ jsy Casiz [ETeeT ME 484
tll. WASTE SHIPPED OFF-SITE
L | A. US DOT Proper Shipping Name of Waste and 8. 0.
a State Manifeps:?locl:::r?t Nal.l"r:'leber astean Hazardous mg::ah:o(;p";:::s x] pa Hazardous
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ER-WMW-53A:

Rev. 493
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Form ER-WM-55 must be completed befors proceeding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-55A) ,

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recycle, or reciamation within Pennsylvania.

Section |

Section !l

- Enteryour EPAID Nurﬁber. (ltem t of the Manife;t.)

- Enter the EPA I.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or
reclamation facility where your waste was sent. (item 10 of the Manifest) Use a separate-form55A for
each TSDR Facility.

..Section lil _- . Each numbered line or lines describes one shipment of hazardous waste shipped off-site.

A

E.

Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (Items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for
example, PAB1234567, or NJ1234567. - If the manifest you used does-not have a state manifest documer( )
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digft
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If mare space is needed, continue on the next line(s) and leave all other
information on that line blank. (item 1 of the Manifest).

If a waste is notidentified in Chapter 261, itis not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an “X" in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number. '

This space may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in thk
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



ER-WM-55A: Rev. 493
~ Please Type or Print in ink

SUREAU OF WASTE MANAGEMENT

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT

Your EPA1.D. No. Pl AR31/1/1€1€14

COMMONWEALTH OF PENNSYLVANIA
OEPARTMENT OF ENVIRONMENTAL RESOURCES
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TSD Facility’s Name Z’]? Clpopf 0FNOATRU

55A

Address_____ 44/ L,Va/zg ﬁ;ﬂa/f L. Y421

. WASTE SHIPPED OFF-SITE

L | A. US DOT Proper Shipping Name of Waste and 8. 0.
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ER-WM-55A: Rev.493

instructions

COMMONWEALTH OF PENNSYLVANIA . .
DEPARTMENT OF ENVIRONMENTAL RESQURCES
- BUREAU OF WASTE MANAGEMENT

Form ER-WM-55 must be compieted before procseding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDQUS WASTE REPORT
(Form ER-WM-55A) ‘

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of
hazardous waste off-site. Out of state generators must also complete this report for waste desagnated for treatment,
storage, disposal, reuse, recycle, or reclamation within Pennsylvania.

Sectiont -

Sectionlt -

Section il -

A

E.

Enter your EPAID Number. (item 1 of the Manifest.)

Enter the EPA |.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or
reclamation facility where your waste was sent. (item 10 of the Manifest) Use a separate formv55A for
each TSDR Facility.

Each numbered line or lines describes one shipment of hazardous waste shipped off-site. - ~- - - -

Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contammated with
trichloroethylene). (items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for

example, PAB1234567, or N11234567. If the manifest you used does-not have a state manifest documery™
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve dig.(
identification number assigned to the generator plus a unique five digit document number assigned to

the Manifest by the generator for recording and reparting purposes.

Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on that line blank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gailons, liters or cubic yards.

For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

This space may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in thk
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



ER-WM-55A: Rev. 493
. Pleasa Type or Print in Ink

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OFf ENVIRONMENTAL RESQURCES
SUREAU OF WASTE MANAGEVIENT

GENERATOR QUAR'I;ERLY HAZARDOUS WASTE REPORT

1. Your EPA!.D. No. F 1351/ 171914/

H. TSO Facility’s EPA 1.D. No. agpngn 6171
TSD Facility'sName L 27X - C//e77

erc. GLrif ¢ FRERIRY

55A

Address 4] LYOASTE

@7(’[/7‘

e R & S b

. WASTE SHIPPED OFF-SITE

rus 50T Description - £ ¢ 6:. Wips7# mo/nmﬁﬂzr L6.D

. . 8 c o.
L | A uUsDOT Proper Shipping Name of Waste and Waight of Shipment and Pt
) State Manifest Document Number Hazardous |Unit ;af Measure (P-pounds, X pa Hazardous |
c i iati ton, K-kilograms, 0 Myasta Tr
{(include State Abbreviation) Waste Rt b " [Waste Traasporte
- Number | 50 NGT ENTER GALLONS License No.
el b3 K

208y

LStatc Manifest Document Number -

1 HASO0 &
State Manifest Document Number - LF
28 30T vescipton- K, WASTEE JETRANyPRFRAN' 3 o0/ 700 ﬂ‘"”l Olr‘/iﬂil ]
{5 NV 2050 fﬁﬂ )
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7 T
{izte Manifest Document Number - ] m
US OOT Description - %-A;H
8 T
[ State Manifest Qocumaent Number - ] T
US OOT Description - _;_. AlH
9 T
L State Manifest Document Number - -i-
US DOT Description - %-A H
10 =
M|

Comments:
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ER-WM-S5A: Rev. 493 :
instructions : COMMONWEALTH OF PENNSYLVANIA
TE2ARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Farm SR-WM-SS must Se completed before procaeding to this form . ;

INSTRUCTIONS FQR COMPLETING THE GENERATOR QUARTERLY HAZARDQUS WASTE REPORT
(Form ER-WM-55A) 7 ’

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recyde, or reclamation within Pennsylvania.

»

Section! - Enter your EPAID Number. (Item 1 of the Manifest)

Enter the A L.D. Mumber, name, and addrass of the treatment, storage, dispcsal, reuse, recycle, or
reclamation facility where your waste was sent. {item 10 of the Manifest) Use a separate formv55A for
each TSDR Fadility.

Section it

.

-Sectionlll - = Each numbered line or lines describes one shipment of hazardous waste shipped off-site.

A Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (items 11a - d of the Manifest)

Enterthe State abbreviation and State Manifest Document Number from item A of the manifest, far.
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docum
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve digit
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reparting purposes. .

8. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on that line biank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

C. Enter the total weight of the shipment or line, and put an “X” in the biock to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

D. For each shipment enter the Pennsyivania Hazardous Waste Transporter License Number issued by the
~ Department. (item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter Licensa. Contact your transporter if you do nat know

this license number.

E.  Thisspace may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in thg
report, e.g., Page2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



ER-WM-53A: Rev. 493 COMMONWEALTH OF PENNSYLVANIA
Peasas Type or Print in ink OEPARTMENT OF ENVIRONMENTAL RESQURCES
. SUREAU OF WASTE MANAGEMENT

1
U
>

GENERATOR QUARfERLY HAZARDOUS WASTE REPORT
I. YourEPALD. No. FLADICICLLS] AZISK 14 .
. TSD Facility’s EPA 1.D. No. yjﬂ!ﬂ [{[Qm;|§|,_7 lol%/l _

TSD facility’s Name
Address__/( /WEKCER (cﬁﬁ /’/}//L/( 2L 0/%0

Hl. WASTE SHIPPED OFF-SITE
L | A. US DOT Proper Shipping Name of Waste and B. mdsf;imm d D.
E State Manifest Document Number Hazardous Unuofmasun (P-pounds, X7 pa Hazardous
(include State Abbreviation) ' ] Waste 7"&“_;:&?; :‘;"‘ 1:, MWaste Transporter]
. Number | 0Q NOT ENTER GALLONS Lcense No.
— ~ 7
us DOToescnobon (_/L /7/'/ KESSEL C//‘J ‘(-"5 /ﬁ/fl‘ﬂj _ ]%_ R chr/T
1 s A s 1 I Coinl C ~f QX1 L é +
suuuanmooamomNunb«-/)?ﬂ JOX$5 /T w3
e = . . R , ] zx a: ! ¥
.S 2CT DGSGFCW” L : L __-_'ITIJ«KA-_!“ Ll _l_
2 T
’ State Manifest Document Number - j “'-ﬂ
US DOT Description - -;-f\ H| ‘
3 b 4
[ State Manifest Documernt Number - ! i
S SCT Description - %AiH l f
4 T
[ State Manifest Document Number - i-'
US DCT Description - : ;—A;Hg ;
5 | — <
| State Manifest Document Number - — L)ﬁ
US DOT Description - —:—JA H’ !
6 T
[ State Manifest Document Number - ] Li-‘
US DOT Description - % AH
7 . T
[ State Manifest Document Number - ] ™
US OOT Description - —}A H
8 b o
[ State Manifest Document Number - j T
US DOT Description - -;-A H
9 T
[ State Manitfest Document Number - L;\
US DOT Description - %. AlH
LStato Manifest Document Number - T -
Comments:
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ER-WM-SSA: Rev. 433

COMMONWEALTH OF PENNSYLVANIA
DEDARTMENT CF ENVIRCNMENTAL RESCURLES
BUREAU OF WASTE MANAGEMENT

Form £R-WM-S5 must be comigleted befare pracaeding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-55A) ‘

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recyde, or reclamation within Pennsylvania.

Section! -

Sectionil -

Sectionlll -

Al

E.

Enter your EPA ID Number. (Item 1 of the Manifegt)

Tnier the IPA L3, NumiEer, name, and address of the treatment, storage, disposal, reuse, recycle, or
reclamation facility where your waste was sent. (item 10 of the Manifest) Use a separate-formSSA for
each TSDR Fadlity.

Each numbered line or.lines describes one shipment of hazardous waste shipped off-site”

Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). {items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docum
number, enter the entire number from ltem 1t of the manifest. This means the U.S. EPA twelve digit
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

Enter the Hazardous Waste Number or Waste Type identified in chapter 261. Ffor a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave ail other
information on that line blank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an *X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do nat enter
gallons, liters or cubic yards.

Far each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsyivania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

This space may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in tf}%—
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



) ER-5VM-55A: Rev. 493 COMMONWEALTH OF PENNSYLVANIA
Pleass Type or Print in Ink OEPARTMENT OF ENVIRONMENTAL RESOURCES
- SUREAU OF WASTE MANAGEMENT

GENERATOR QUAR,TERLY HAZARDOUS WASTE REPORT

l. Your EPAI.D. No. 2] {

ll. TSD Facility’s EPAL.D. Na.
TSD Facility’s Name e /] ) A Y/ /%
Address 1 9/0 :e(}5§k Li 57’ /54%1/ m;;i nm 21430

ill. WASTE SHIPPED OFF-SITE
L | A. US DOT Proper Shipping Name of Waste and 8. 0.
5 State Mamfep;?loc'\?:::r?t NauTneber asean o Hazardous Unﬂah' o:ssl?:(“l:sto:nngs. r— PA Hazardous
E {include State Abbreviation) ' { waste T '&ﬂ_': kilograms, in AMYaste Transporter]
N Number atric ton) °q  License No.
0. DO NOT ENTER GALLONS
us DOT Description - WASTZ ALIINOm pvn/ﬁpk CeoreD 0lolol! K AlH oi3l/
1| b IW309 PETE S X
7777 S 7’ olo X . |
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ER-WM-53A: Rev. 493 .
Instructions COMMONWEALTH OF PENNSYLVANIA ;
: DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Form ER-WM-55 must be completed before proceeding to this form ~

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-55A) ’

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of
hazardous waste off-site. OQut of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recycle, or reclamation within Pennsylvania.

Section| - Enteryour EPAID Number. (Item 1 of the Manifest.)

Sectionll - Enter the EPA 1.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or
reclamation facility where your waste was sent. (ltem 10 of the Manifest) Use a separate formS5A for
each TSDR Facility.

Sectionlll - Each numbered line orlinés describesone shipment of hazardous waste shipped off-site.

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When 3 waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammabie liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (iltems 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for -
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docume<
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve dig
identification number assigned to the generator plus a unique five digit document number assigned to

. the Manifest by the generator for recording and reporting purposes.

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave ail other
information on that line blank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

C.  Enter the total weight of the shipment or line, and put an “X" in the block' to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

E. This space may be used to explain or clarify any information entered on this form.
Enter the page number of each sheet in the lower right corner as well as the total number of pages in t}'L

report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



ER-WM-55A: Rev. 493 COMMONWEALTH QF PENNSYLVANIA
Ptai e Type or Print in ink OEPARTMENT OF ENVIRONMENTAL RESQURCES

SUREAU OF WASTE MANAGEVIENT

GENERATOR QUAR_fERLY HAZARDQUS WASTE REPORT
I. YourEPALD. Na. FLADI0I0IRIBI /1 IS1€14]

il. TSD Facility’s EPALD. No_ 2o A7 Ie1/ B_g]
TSD Facility’s Name ; s LpC.

Address /9/0 K¢Ss ’Zé S7. Lol Trmpee [ 21430
Ill. WASTE SHIPPED OFFR-SITE
lr' A. US DOT P_roper Shipping Name of Waste and 8. Waight d,sf;iw entand Pw 0.
L] State Manifest Document Number HAazardous | Unit of Measure (P-pounds, X7 pa Hazardous
€ (include State Abbreviation) . ‘Waste T-ton, K-ilograms, i Waste Transporter]
] Number M-metric ton) Box icense No.
3J. ' DO NOT ENTER GALLCMS -
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US DOT Description - %AH" ‘
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6
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; US DOT Description - | %‘A H i
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8 i
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ER-WM-SSA: Rev. 433
Instructions COMMONWEALTH OF PENNSYLVANIA
SEPARTMENT CF TMVIRONMENTAL RESCURCES

SUREAU OF WASTE MANAGEMENT
Form ER-WM-SS must be completed before proceeding to this farm

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDQUS WASTE REPORT
(Form ER-WM-S3A) ’

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of -
hazardous waste off-site. Out of state generators must also compiete this report for waste designated for treatment,
starage, disposal, reuse, recyde, or reciamation within Pennsylvania.

-

Section! - Enter your EPAID Number. (item 1 of the Manifest.)

Section!l - Eater the ZPA LD. Number, name, and address of the treatment, starage, disposal, reuse, recycle, or
reclamation fadlity where your waste was sent. (item 10 of the Manifest.) Use a separate-form55A for
each TSDR Fadility.

Sectionll _- _Each-aumberedline or lines describes ane shipment of hazardous waste shipped off-site.

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.a.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (socl contaminated with
trichloroethylene). (items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, fo
example, PAB1234567, or NJ1234567. if the manifest you used does-not have a state manifest docume
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve digit
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reparting purposes.

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided far each line. If more space is needed, continue on the next line(s) and leave all other
information on thatline biank. (item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

C.  Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallans, liters or cubic yards.

D. For each shipment enter the Pennsyivania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do nat know
this license number.

-

E. This space may be used ta explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in tl'}mf
report, e.g., Page 2 of 24. This is impartant to alert anyone to pages missing from your report and for
reference purposes.



s OMB#&; 2050-0024 Expires 8/31/9

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL QR ENTER: ’\‘9'&;" U.S. ENVIRONMENTAL
. PROTECTION AGENCY
SITE NAME: E.I.DuPont DeNemours &Co.lInc. im §
Marshall laboratory req w‘o*" 1995 Hazardous Waste Report
P.AD 0,02 3,11 884,
FORM IDENTIFICATION AND
IC CERTIFICATION

Site name and location address. Complete A through H. Check the box O in items A, C, E, F, G, and H if same as label; if different, enter corrections. |f label is absent, enter
information. Instruction page 10.

A. EPA ID Ne. B. County
Sameasiabel Kor— L 1 1 J o 1 gL 4 1 JuL 1 1 |
C. Sitarcompany name 0. Has the site name assaciated with this EPA 1D changed sincs 19937 QO 1 Yes

Same as label Kor — XZ No

£. Street name and number. If not applicable, enter industrial park, building name, or other physical location description.
Same as et 3~ 3401 Grays Ferry Ave.

F City. town, village, etc.
Same as label 3 or ~ Phila.

G. State
Same as label

P_A,

H. Zip Code
Same as label

Mailing address of site. Instruction page 10.

. Is the mailing address the same as the location address? MX 1 Yes (SKIP TO SEC. 1D
Q 2 No (GO TO 80X B)

. Numter 2n¢ street name of maiing address

. Citv. tawn. vilage. ete,

8. Title
Environmental
Coordinator

Fisst name

John

Last Name

Weldon

A. Please print:

211353 343:9,-66 12 81

*| certify under penisity of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that
quaiified personnel propesty gather and evaluate the information submitted. Based on my inquiry of the person or perscns who manage the system. or those persons directy
responsible for gathering the information, the information submitted is, to the best of my knowledge and helief, true, accurate and compiete. | am aware that there are
significant penalties under Section 3008 of the Resource Conservation and Recavery Act for submitting false information, including the possibility of fine and imprisonment fc
knowing viclations.”

A. Please pnnt: Last Name First ua;m M.L B. Title
Weldon John G Ervironmental Coordinator
C. Signature : oL o — 0. Date of signature P
:chf{TL/QJ;/,/ZQJ.éﬂéw\,// 1011,,X,/,1?[§g
: MO. DAY R.

13

Page 1 of

£PA Form 8700-13A/8 (Revised {8-95) Cve



FORM IC
- e

) epaoNO: (P AD, (0,0,2,3,1,1,.8,8,4,

Sec.V - Generator Status. Instruction pagss 10, 12,

A. 1395 RCRA generator status B. Reason for not generating
-CHECK ONE 30X 3ELOW) {CHECK ALL THAT APPLY}

O 1 Never generated G 5 Periadic or occasional generator

32 506 SKIP to SEC. Vi a 2 Qut af Jusiness G 6 ‘Waste minimszation activity

O 3 CESGG -- G 3 Only excluded or defisted waste a 7 Other (SPECIFY COMMENTS IN BOX BELOW)
O 4 Non generator (Continue to Box 8) QO 4 Only nan-hazardous waste

Sec.Vl - On-Site Wasts Management Status. lastruction pages 13, 14,

A. Stocrage subject to RCRA permitting requuwements B. Treatment, disposal, or recycling subject toa RCRA permitting C. RCRA-exempt treatment, disposal, or recycfing
requicements

A A -+

Sec.Vll - Waste Minimization Activity during 1934 or 1995. Instruction pages 14, 15

A. Qid this site begin or expand a gource reduction activity |8, Oid this site begin or expand a recyching activity during 1994 or | C. Oid this site systematicaly nvestiqate agportunities
during 1994 or 19357 1995? ‘ for source reduction or recycfing during 1934 or 19957

X1 Yes %1 Yes
a2 Ne a 2 Ne

D. Did any of the factors listed below delay or limit this site’s abifity to initiate new or additional source reduction activities in 1934 or 13957
{CHECK YES OR NO FOR EACH ITEM)

No
&2
™2
K2
R2
K2

Insutficient capitai to install new source reduction equipment or implement new source reduction practices

Lack of technical information an source reduction techniques applicable to the specific production pracesses

Source reduction is not economically feasible: cost savings in waste management or praduction will not recover the capital investment
Caoncern that product quality may decline as a result of source reduction

Technical limitations of the production processes

Permutting burdens

Sourca reduction previousty impiemented - additional reduction does not appear to be technically feasible

Source reduction previousty :mplemented - additional reduction does not appear to be econamically feasible

Source reduction previously impiemented - additional reduction does not appear to be feasible due to permitting requirements

Other (SPECIFY COMMENTS IN BOX BELOW)

cFe ~sen o

-

E. Did any of the factors fisted betow delay or Gmit the site’s abiity (o initiate new or additional on-site or off-site recycling activities during 1334 or 19957
{CHECK YES OR NO FOR EACH ITEM)

Yes No Yes No
al R2 . Insufficient capital to install new recycling equipment of R2 Technical limitations of production processes inhibit shipments off.
impiement new recycing practice site for recyching
o2 . Lack of technical information on recycling techniques ®2 . Technical imitations of production processes inhibit on-site recycling
appbcable to this site’s specific production process M2 i. Permitting burdens inhibit recycling
Q2 . Recyciing is et economically feasile: cost savings ¥2 j Lack of permitted off-site recyciing faciities
in waste management will not recover the capital 82 Unable to identify a market for recycled materiais
investment 2 . Recycling previously implemented - additional recycling does not
W2 . Concern that product quality may decline as & rasult of appear ta be techaically feasiie
recycling M2 Recycling previcusly implemented - additional recycling does not
2 Requirements to manifest wastes inhibit shipments of appear to be economically feasile
off-site for recycling m2 . Recycling previously implemented - additional recycling does not
. Financial liability provisions inhibit shipments off-site for apgesr to be feasble due to permitting requirements
recycling . Other (SPECIFY COMMENTS N BOX BELOW)

Page 2 of _



FOF!M. GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: _r‘:,""'*o.‘ g:o::::::’:’:::;'::
SITE NAME. E.I.DuPont DeNemours & Co.,Inc. {mg
Marshall Laboratory g, m“a‘d 1995 Hazardous Waste Report

|E'A|h!!'“)2 ‘3-k|| l884[

WASTE GENERATION
AND MANAGEMENT

SSTIUCTONS Rasd the detsees nsirucuons Jegnning an page 6 af the 1995 HYa:ardous Waste Report ooklet before completing this farm.

A Vaste descrpuon - Instruction page 18.
Waste Flammable Liquid, From Paint Coatings R&D Operations
Spent Solvents - Xylene toluene Acetone and Methylethyl Ketone

8. EPA hazardous waste cade Page 19. C. State hazardous waste code Page 19.

LFl OL Ol 3| lFlololsl
000 VO B O T - TR R R S I

E. Origin code L_L. Page 19 |F. Source code Page 20. G. Point of measurement
System Page 20.
Type 4l L

| S S U N (NN AN SN [NV N NSNS S |

H. Form code
Page 20.
L3

1. RCRA - radioactive mized Page 20.

24

0. SIC code Page 19.

2851

0. Did this site do any of the followng to this waste: treat on /
site, disposa on sits, fecycls on site, or discharge o 3 ;
sewnr/POTW? Page 21.

O 1 Yes (CONTINUE TO SYSTEM 1)
X2 No {SKIP TD SEC. Un

A. Quantity generated in 1394 {B. Quantity generated in 1995
Instruction Page 21. Page 21. Page 21.

Kil W S L S |

11 1215|37I4Q~l_01 O 1isjgal 023g
CN-SITE PROCESS SYSTEM 2

Density

]

11 L2JJ|7I]-IOL5J'|_OJ
ON-SITE PROCESS SYSTEM 1

On-site process system type Quantity treated, disposed, or recycled on site
:Page 22. n 1999

™.
[ 1 !

On-site process system type Quantity treated. disposed. or recycled on site
“3ge 22. in 395

A. Was any of this waste shigped off-site in 1995 1 Yes (CONTINUE TQ 80X 8)
Instruction page 22. 3 2" No {SKIP TO SEC v

B. EPA 1D No. of facility waste was shipped to C. System type shipped to |0. Off-site ) |E. Total quantity shipped in 1335
Page 23. Page 23. availability code  {Page 23.
IMIIIDJ L9L8101L611151121918| LMIO 2,1| Page 23. (1_1 [ T 1215131714101-&,"
Site 2 B. EPA ID No. of facility waste was shipped to €. System type shipped to |D. Off-site E. Total quantity shipped in 1995
Page 23. Page 23. availability code {Page 23.
TN NS N (RO S S N VU S NN N TN N N | LML 4 1 Page 23. N WO I SN SN NS NN B N I N

G 1 Yes (CONTINUE TO BOX B)
X1 2 No (THIS FORM IS COMPLETE)

A. Did new activities in 1995 result in memmization of this waste?
instruction page 24.

B. Activity Page 24. C. Other effects Page 25.

AL LN
_’d i i J L’d ! ! !

Q1 Yes
Q2 No

Camments:

Pagel_ of 1



FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: : 3 U.S. ENVIRONMENTAL

SITE NAME: E.I.Dngfng DgNgm%urs & Co..Inc.
arsha aboratory

PROTECTION AGENCY

1995 Hazardous Waste Report
P ADOC2,3:1,1,,8:84

WASTE GENERATION
AND MANAGEMENT

P237 -he Jetaled nitr.clons Jeginming 3n dage |5 af the 1595 Hazardous A3sie Renart dooklet Sefare camgleting this form.

A. ‘Naste descnption  nstruction page 18.

Wacte Tetrahydrofuran, from R&D Coatings Operations, (Spent Solvent)

}
B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19. ‘
D00l 1 !

ettt t o4 ittt 1 |

G. Point of measurement

I. RCRA - radioactive mixed Page 20.
Page 20. .

2

C. UOM
Page 21. Page 21.

D. Oid this site do any of the followng to this waste: treat on
site, dispase on sita, recycle on sis, of discharge to 2
sewnr/POTW? Page 21,

o L1 1oL 1 a1 ves (CONTINUE TO SYSTEM 1)

11 11,4,9,0,9,0..0, O 1lbsigal 0235y  |R 2 No (SKIP TO SEC. i) !
ON-SITE PROCESS SYSTEM 2 :
On-site process system ‘vpe treated, disposed. or recycled on site On-site process system type Quantity treated, disposed, or recycled on site
F3ge 22 0 "388 :Page 22. in 1995

L : : HIE| 1 RN ' SN S A N A R | N

A. ‘Nas any of this waste shipped off-site in 1995 X 1 Yes :CONTINUE TO 80X B)

Instruc::on page 22. 0 2 No (SKIP TO SEC W)
B. EPA !0 No. of facility waste was shipped to C. System type shipped to {D. Off-site - {E. Total quantity shipped in 1995 -
Page 23. Page 23. availability code  [Page 23. .
M. 1.0,9.8.0,6:1,5,2,9.8, w021, [P 1 |, 11:4,90,90,.05%
Site 2 8. EPA D No. of facility waste was shipped to C. System type shipped te |0. Off-site E. Total quantity shipped in 1995
Page 23. Page 23. availabifity code  |Page 23.
et T Y N N S S S B B LMy ) Page 23. [ N SN WO T S S B U R

0 1 Yes (CONTINUE TO BOX B)
X2 No (THIS FORM IS COMPLETE}

A. Did new activities in 1995 resuit ;n minimization of this waste?
Instruction page 24.

B. Activity Page 24. C. Other effects Page 25.

(L I L R
T, T T I I, U B

01 Yes
O 2 Ne

Comments:

1,1

Page”__of



FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: , , U.S. ENVIRONMENTAL
PROTECTION AGENCY

SITE NAME. E.I.DuPon Nemours & Co..Inc.
arsha aboratory

1995 Hazardous Waste Report
P AD 002311 8,84

WASTE GENERATION
AND MANAGEMENT

NETRSLTICNT Ra3t the letaded nsrucions Jeginning an page '3 of the 1995 Hazardous Maste Aepart hookiet Jefore zampieting this torm.

A

Naste jescription  ‘nstruction page 18.

Hazardous Waste Solid, (Contaminated Lab Items, Glass
Plastic, Paper, and Resin Residue)

}
B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19. ‘
LFL 01 01 3_1 I Fl 01 01 51 ;

D 00 L ooy

N S A NN NS WS N S NN S SN NN DU | i

H. Form code
Page 20.
L3

G. Point of measurement
Page 20.

I. RCRA - radioactive mixed Page 20.

2

A. Quantity generated in 1994 |B. Quantity generated n 1995
Instruction Page 21. Page 21. Page 21.

0. Oid this site do aay of the followng to this waste: treat on
site, dispose OA site, recycie on site, of discharge te 2
sewarPOTW? Page 21.

Q1 Yes (CONTINUE TO SYSTEM 1)

QOensity

l_l_l | OO T I .|

1 01356130y 1 i S A O & Tlbsgaia2sy |8 2 No (SKIP TO SEC.
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 :
On-site process system tvpe Quantity treated, dispased. or recycied on site On-site process system type Quantity treated, disposed, or recycled on site
Jage 22 n 1385 iPage 22. in 1995
[ 1 ' [ : Pl IR ! ! ! ! [ !

A. ‘Nas any af this waste shipped off-site in 1995 R 1 Yes {CONTINUE TO 80X 8}
Instruction page 22 3 2 No {SKIP TQ SEC W)

8. EPA 1D No. of facility waste was shipped ta C. System type shipped to |0. Off-site £. Totai quantity shipped n 1995 : -
Page 23. Page 22. _ avaiabikty code  |Page 23. N
lMlILEIl9I810|L611151L219181 ,_.\110|6|1, PachllL (I | 11355081-19_1_‘
Site 2 B. EPA 1D No. of facility waste was shipped to €. System type shipped to |0. Off-site £. Total quantity shipped in 1995
Page 23. Page 23. availability code  [Page 23. _—
Page 23.

1 1 1t H

[ S S S N NN S SN (N PUNE SN SO S S O SN | Mg ;

A. Oid new activities in 1995 result in minimization of this waste? O 1 Yes (CONTINUE TO 80X B)
Instruction page 24. XX2 No (THIS FORM IS COMPLETE) ]

8. Activity Page 24. C. Other sffects Page 25.

I N I I NI |
L'd i } L’d ! 1 J

a1 Yes
a2 Ne

Camments:

Page _]_._ ofl_



FORM OM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: . . U.S. ENVIRONMENTAL

SITZ NAME; E.I.DuPont DeNemoyrs & Co..Inc.
fravsha T Eagora%ory e ——

PROTECTION AGENCY

1995 Hazardous Waste Report
PAD QO C2, 311 8,84

WASTE GENERATION
AND MANAGEMENT

NITAUCTCNS. A2:z che detaled nsirucuons leginming 3n Jage '5 3f the 1395 Hazardous Naste lesor: booklet Hefara campleting this form.

A. ‘Naste Jescoigtion - nstruction page 18.

Hazardous Waste Solid, (Contaminated_Lab Containers, Metal) ‘

8. EPA hazardous wasta code Page 19, C. Stats hazardous waste code FPage 19. i
F.0,0,3, (F10:0,5, !

D001 'f

[ S B | ! | O IO TS OO SN S N | §

0. SIC code Page 19. H. Farm cade

E. Origm code 1_L1 Page 19 |F. Source code Page 20. G. Point of measurement
. Page 20.
21

C. UOM
Page 21. Page 21.

0. Oid this site do any of the followng te this waste treat on
site, dispass on st recycls on site, or discharge te 2
sewar/POTW? Page 21.

O 1 Yes {CONTINUE TO SYSTEM 1)
{™ 2 No (SKIP TO SEC. fin

Ly et
| L812[1l4‘l41'&l O 1 hsigal O 2 sg

ON-SITE PROCESS SYSTEM 2

Cn-ute process system type Cuantity treated, disposed. or recycled on site
332 22 n '388

332

On-site process system type Quantity treated, disposed. or recycled on ute
:Page 22. n 1995

M 1
RO B |

A. 'Nas 3ny af this waste shipped aff-site in 1995
Instruc:ion page 22.

1 Yes CONTINUE TO BOX 8}
Q 2 Ne (SKIP TO SEC IV}

B. EPA !D No. of facility waste was shipped 1o C. System type shipped to 0. Off-site E. Total quantity shipped in 1995 :

Page 23. Page 23. avaiability code  |[Page 23. :

M,ID,985,6,1,9,8,2,4, eyl 205, Page 2 1) 1 |8|21144|-LQ_1'¥
Site 2 B. EPA D No. of faciity waste was shipped to C. System type shipped to {D. Oft-site €. Total quantity shipped in 199

Page 23. Page 23. availability cade  JPage 23. e

Page 23.

| SR S S N SN SN R S N N I SN R LM } | S S IS S N JURN S S N |

Q1 Yes (CONTINUE TO BOX 8)
X 2 No (THIS FORM IS COMPLETE}

A. Oid new activities in 1995 result in minwmization of this waste?
Instruction page 24.

8. Activity Page 24.

) 1 ] L9L : 1
A 1 ] L9 L |

Comments:

Sec III Box C - Scrap Steel for Recycling

Page] of ]



FORM GM

U.S. ENVIRONMENTAL
PROTECTION AGENCY

1995 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

NCTRICTIONS Razzotne detaded nstructions Jeginming on page 15 of the 1395 Hazardous Naste Repar: Dooklet defare completing this form.

A. ¥aste descrigtion - ‘nstryction page 13.

Waste Combustible Liquid, (Water Based Paints and Resins) from R&D Paint }
Coatings QOperations §

8. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19. ’
E003) L BEOOS {
ID(O|3!5'L11[JI_LIII .

S T N TN AU SN RS N N WS S NN | {

H. Form code
Page 20.
L3 [1 0 |1 }

G. Point of measurement
Page 20.

l. RCRA - radioactive mixed Page 20.

2

A. Quantity generated in 1994 8. Quantity generated m 1995 C. UOM
Instruction Page 21. Page 21. Page 21.

0. Oid this sits do any of the followmg te this waste: treat an
mtmum;rtychuml.qmguol
sewmtPOTW? Page 21.

Q 1 Yes (CONTINUE TO SYSTEM 1)

Density

LL [ S U ) WS W |

L 26528 e Oy 122,777 5.0, O1bygal O2sg R 2 No (SKIP TO SEC. Iy
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 H
Cn-site sracess system :ype Cuantity treated. disposed. or recycled an site On-site process system type Quantity treated, disposed, or recycled on site

dige 22 n 1363 :Page 22. in 1995
i ' . LV s | i | 1 | 1 t 1 ' t L

A. ‘Vas any of this waste snipped off-site in 1995 G 1 Yes {CONTINUE TO 80X 8)
Instruc::on page 22. O 2 No (SKIP TD SEC W

8. EPA 10 No. of facility waste was shipped to C. System type shipped to [D. Off-site E. Total quantity shipped in 1995 ]_
Page 23. : Page 23. availability code  |Page 23. - .
M Ji Dy 0:0,2,3:8:55743.0, w09 4, fPee2 1) gy .1669751-&,}
Site 2 B. EPA 1D No. of facility waste was shipped to €. System type shinped to |D. Off-site -~ |E. Total quantity shipped in 1995 .
Page 23. Page 23. availability code - {Page 23. ="
M.1.0,,9,80,6.15,2938, ol g, fPee® o1, ., 16,08,00,.0

A. Oid new activities in 1995 resuit in minimization of this waste? O 1 Yes (CONTINUE TQ 80X 8)
Instruction page 24. R 2 No (THIS FORM IS COMPLETE} t

B. Activity Page 24. C. Other effects Page 25.  |D. Quantity recycled in 1995 due to new activities [E. Activity/production{F. 1985 source reduction quantity Page 28. )
index Page 25.

I I T
AL L LN L

01 Yes
02 Ne

e

Comments:
Site I - Sec. III C. Neutralization and Biological Treatment

Page] of |



FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: , . U.S. ENVIRONMENTAL

SITE NAME: E.I.DuPgn N rs & Co..Inc.
arsha aboratory

PROTECTION AGENCY

1995 Hazardous Waste Report
P AD 00,2, 311, 884

WASTE GENERATION
AND MANAGEMENT

NETRUCTICNS:  Razz -me tetailed wnstrucuans Seginning on page |5 of the 1995 Hazardous Naste Azpart booklet hefore campieting this form.

A Nas: ” - ugt 18. . . .
355@ escrofon - structon 2age Flammable, Reactive and corrosive Waste, From R&D Coatings

Operations, (01d Chemicals, Resins, Etc, Lab Packed)

}

8. EPA hazardous waste code Page 19. C. State hazardouys waste code Page 19. '
0,0:0:15 010,02, |

D' } LF 10 10 13 I [F 10 10 15 | :

[ WS SN N S SO U NN N N NS SN U | P

0. SIC code Page 19. H. Form cade

€. Origin code |__J]; Page 19 |F. Source code Page 20. G. Point of measurement
Page 20.

I. RCRA - radiaactive mized Page 20.

2

A. Quantity generated in 1394 [B. Quantity generated in 1395 C. UOM
Instruction Page 21. Page 21. Page 21.

0. Did this site do any of the folewang to this waste ireat on
snl.&uuumq.r:nhuﬂ;u_mm(oa
sewer/POTW? Page 21.

Q 1 Yes (CONTINUE TO SYSTEM 1)

B R S R T

s o 8314 e Oy oy 1 471389..0 G1bsgai G255 M2 No (SKIP TO SEC. 1)
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 4
On-site orocess system tvpe Quantity treated, dispased. or recycled on site On-site grocess system type Quantity treated, disposed, or recycled an site
?ige 22 n 363 iPage 22. in 1995
R ! : i ; [ Lo e (R t [ | [ T : ! Jel

A. ‘Nas any f this waste shipped off-site in 1395 # 1 Yes :CONTINUE TO 80X 8)
Instruction page 22. a 2 'No (SKIP T SEC W

8. EPA 10 No. of faciity waste was shipped to C. System type shipped to [D. Off-site - E. Total quantity shipped in 1995 :
Page 23. Page 23. avallabiity cods  |Page 23. :
QDE Dy 0,035 9:3:0)8:0.7, w081, P 3y b 16087 .04t
Site 2 B. EPA 1D No. of faciity waste was shipped to C. System type shipped to [D. Off-site  _ |E. Total quantity shipped m 1995 _ _ __ _ -
Page 23. Page 23. : availability code - [Page 23. T
MDD, 9,80 5,55 1,89, ool 41, fee? o, ,2,8096,.0

A. Did new activities in 1995 result i minimization of this wasta? O 1 Yes (CONTINUE TG 80X B)
lnstruction page 24. R 2 No (THIS FORM IS COMPLETE) P

B. Activity Page 24. C. Other affects Page 25. [D. Quantity recycled in 1985 due to new activities {E. Activity/production{F. 1995 source reduction quantity Page 28. )

VAL L s
WAL L 1L 1

a1 Yes
a2 No

Comments:

Sec III, Box B, Continued on Supplement Page




' FORM GM

BEFORE COPYING FORM, ATTACH SITE IGENTIFICATION LABEL OR ENTER: , , U.S. ENVIRONMENTAL
PROTECTION AGENCY

SITE NAME: E.I.DuPgn Nemours & Co..Inc.
arsha aboratory

1995 Hazardous Waste Report

£PA 10 \O: P AD 0. 0,231 1.1 8:84

WASTE GENERATION
AND MANAGEMENT

NSTIUCTIONS:  Re3z the detaded nstruclions 3eginming an page 18 of the 1995 Hazardous Naste Repor: booklet Jefare zompleting this form.

A. ‘Waste fescriotion - nstruction page 18.

o, o

Supplement Page

8. EPA hazardous waste code Page 19. C. State hazardous wasts code Page 19,

ittt ) L it t

. o g

S — )RR U I S DU D S N .

[P

et { _t ¢+ 1 ¢+t 1 £ 1

H. Form code
Page 20.
=

G. Point of measursment
Page 20.

1. RCRA - radioactive mized Page 20.

| — -

A. Quantity generated in 1994 [B. Quantity generated in 1885 . | C. UaM Density 0. Did this site do aay of the followmg te this waste trest on
Instruction Page 21. Page 21. Page 21. site, dispase o0 site, recycie om site. or discharge ¢ 3
sewn/POTW? Page 21.
- LU L1 |1 Yes (CONTINUE TO SYSTEM 1)

I S U WO VN VY W Sy T NS N N W T A N N D Olbsigai T2y Qa 2 No (SX!P TO SEC. U i
ON-SITE PROCESS SYSTEM 1 QN-SITE PROCESS SYSTEM 2 s
On-site grocess system ‘ype Quantity treated, dispased, or recycled on site On-site orocess system type Quantity treated, disposed, ar recycled on site
Jige 22. n 1985 :Page 22. in 1995

;_.".v ! \ i H 1 ) Yo R IR ! j ! ! A | ! : ! Je

A. ‘Nas any of this waste shipped aff-site in 1995 X1 Yes (CONTINUE TQ BOX 8} .
Instruction page 22 3 2 No (SKIP TQ SEC W)

B. EPA 10 Na. of faciity waste was shipped to C. Sysiem type shipped to |O. Off-site E. Total quantity shipped in 1995 4
Page 23. i Page 23. availabifity code  |Page 23. '
Page 23. 2886,.0;¢4
Nl Dy Q8135 218185121319 ~u0.4:1, I N A yerdy
Site 2 8. EPA 1D No. of facility waste was shipped to C. System type shipped to [0. Off-site E. Total quantity shpped in 1995
Page 23, Page 23. availability code  {Page 23. ’
P .
| R N [ SRS NN W R I S I ENUE SR S ) (IR 39023 | A S N N NN S NN S S N S |

A. Oid new activities in 1995 result in menimization of this waste? O 1 Yes (CONTINUE TO 80X B)
lnstruction page 24. X2 No {THIS FORM IS COMPLETE)
B. Activity Page 24. C. Other effects Page 25. [O. Quantity recycled in 1995 due to new activities €. Activity/production|f. 1995 sourcs reduction quantity Page 26. )
Page 25.

T WY N [ I R |
(U T S L A Y |

01 Yes
a2 No

Ll .t t 1t .t .t 2t f°L I

Comments:

Page & of l,



FORM GM

BEFORE COPYING FORM, ATTACH SITE IOENTWICATION LABEL OR ENTER: o - m"’- U.S. ENVIRONMENTAL
3 2 ) 3 PROTECTION AGENCY
SITE NAME: E.[.DuPont DeNemours & Co..Inc. §
arsna aporatory b, _o‘{,\" 1995 Hazardous Waste Repoart

£P1 10 NO: P AD 0,02, 3:1,1,.8.8.4

WASTE GENERATION
AND MANAGEMENT

NETALCTICNS

fleaz he feraled .nstructions beginming 3n page 'S af the 1995 Hazardous Naste Regort boaklet defare zompleting this form.

A. ‘Naste tescrption - !nstryction page 18.

Waste Flammable Liquid Off Spec, Monomers and Resins, from R&D Coatings Operations

PUDEE

8. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19,

D100y e gy

[ Ll H Lt i t ! L

- oy ——_—-

e e

[ I S NN SN D SN [ AN AN S SN N

H. Form cade
Page 20.
L3

E. Origin code |l_1 Page 13 IF. Source code Page 20. G. Peint of measurement
Page 20.

0. SiC code Page 19.
2, 1,

I. RCRA - radioactive mixed Page 20.

Sec. I A. Quantity generated in 1994 |B. Quantity generated n 1995 . C. UoM Density D. Oid this site do aoy of the folowing (o this waste: trest on
Instruction Page 21. Page 21. Page 21. site, dispose om site, recycle on site, of discharge to 2
seww/POTW? Page 21.

o L1 1 o1 ves (CONTINUE TO SYSTEM 1)

1 4 Ok 1 20 3209850..0 G ibsgal Q2sg |2 No (SKIP TO SEC. D !
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 !
On-site process system ‘ype Quantity treated, disposed, or recycled on site On-site process system type Quantity treated, disposed. or recycled an site
?1ge 22 n 1535 :Page 22. in 19395
;_.‘-‘.n t : l . t ' t ' ] N | L,v_. | ! 1 ! | | 1 it ! ! e

A. Was any af this waste shigped off-site in 1995 X1 Yes (CONTINUE TO 80X 8}
Instruciion page 22 Q 2 No (SKIP TQ SEC IV}

B. EPA ID No. of facility waste was shipped to C. System type shipped to |D. Off-site ~ |E. Total quantity shipped in 199! :
Page 23. Page 23. _ avadability code  [Page 23. - :
MiID, 98,0811 5,20 8 Q4611 Page 3. 1, il 1 1] |210|9|50|-LQ_1}
Site 2 B. EPA 1D No. of facility waste was shioped to C. System type shipped to |D. Off-site _ ]E. Total quantity shipped m 1995
Page 23. Page 23. availability code - [Page 23. —
P .
(WS T SESUES (NN SN SN I TN U NS N S A S LM ! 39'23;1 [T S T WA S T TS N A L R

A. Did new activities in 1995 resuit in minimization of this waste? O 1 Yas (CONTINUE TO BOX B)
lnstruction page 24. X8 2 No (THIS FORM IS COMPLETE)

C. Other sffects Page 25.

a1 Yes
Q2 Neo

Comments:
Sec. T, Box H-Off Spec Paints Resins and Monomers

Page] of 1



FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: ; 3 U.S. ENVIRONMENTAL

SITE NAME: E.I.DuP%n; QgNgm%“rg & Co.,Inc.
arsha aboratory

PROTECTION AGENCY

1995 Hazardous Waste Repart

(P:Algi LO'012'13[I-11|§|8|4

WASTE GENERATION
AND MANAGEMENT

A23z the jetaled nstructions Seqinming on page

10 of the 1995 Hazardous Naste Report booklet Jefare camplating this form.

A. ‘Naste descrigtion - 'nstruction page 18.

Waste Flammable Liquid, From Paint Coatings R&D Operations Spent-

N-Methy]l-2-Pyrrolidone
B. EPA hatardous waste code Page 19. C. Stats hazardous waste code Page 19.

-

+ v - g

PR

[ AN S N NN SN W [ N S N S S B |

0. SIC zode Page 19. H. Form code
Page 20.

312,0,3

G. Point of measurement
Page 20.

l. RCRA - radioactive mized Page 20.

21

Sec. 1l A. Quantity generated in 1394 (8. Quantity generated in 1995 . C. uom Density D. Did this site de aav of the follownq te this waste reat on
Instruction Page 21. Page 21. Page 21. site. dispase oa site, recycia oa site, of discharge te 3
sewsr/POTW? Page 21.

d L 9eu 01 la 1 ves (CONTINGE TO SYSTEM 1

L0 131,864,550 1,3, 005 0.0, T 1hsigel G2 59 2 No (SKIP TO SEC. Ith {
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 3
On-site grgcess system type Quantity treated. disposed, or retycled on wite On-site process system type * Quantity treated, disposed, or recycled on site
Pige 22, n 1895 :Page 22. wn 1995

IR [ NS NN SNU N SN N N [ S | Y R NSNS S NN SO SR S S I ) U

A. ‘Nas any of this waste shipped off-site in 1995

x1 Yes :CONTINUE TQ BOX 8)
Instruction page 22 Q 2 Ne (SKIP TO SEC V)

B. EPA 10 No. of facility waste was shipped to €. System type shipped to 0. Off-site _ {E. Total quantity shipped in 1995 4

Page 21 : Page 23. avadability code  |Page 23. .

1M11101L9181011611151@19181 L"'lell P‘“'n'L_l_, (| lllBLDJSJD_J'L_O_[}
Site 2 B. EPA 1D No. of facility waste was shigped to C. System type shipped to [0. Off-site  _ JE. Total quantity shipped in 1995

Page 2. Page 23. availability code ~ |Page 22. e

[N SO SR (O SN NN NN O T S SN Y WO S B M1t Page 23 [ TN SO N SR SHUN SO N N (RN |

O 1 Yes (CONTINUE TO 80X 8)
X2 No (THIS FORM IS COMPLETE}

A. Did new activities in 1995 result m minimization of this waste?
nstruction page 24,

8. Actmity Page 24. C. Other effects Page 25.

AL U
L N N O S T

Q1 Yas
QO 2Ne

| N T T SO SO N N N ) O R

Page ] of ]



- FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: R’ U.S. ENVIRONMENTAL
; &2y PROTECTION AGENCY
SITE NAME. E. I .D%P?ng DgNgm%urg & Co..Inc. §
arsna aboratory *’4,_‘“‘;0" 1995 Hazardous Waste Report

eeaove: . (P.AD(0,C:2,,3: 1,1, 884,
WASTE GENERATION
AND MANAGEMENT

NSTALYCTICNS. 23z tne teraled :nstructions Seginming on page 15 of the 1995 Hazardous Maste Reoort booklet befare completing this form.

A. ‘Naste descrotion - Instruction page 18.

Waste Flammable Liquid From Paint coatings R&D Operations Lab Wash Spent

Solvents Acetone, Toluene xylene, M.E.K., Etc
B. EPA hazardous waste code Page 19. C. State hazardous waste code Pags 19.

£ 000030 F10:045
LDLOIOI]'I Lhol3L51 | I T T S|

- e

g ~eageenvd-

PreyseT—

| (S N TSNS S Y i (N S N N N S |

[H. Form code

€. Qrigin code L_l] Page 19 iF. Source code Page 20. G. Point of measurement
Page 20.

0. SIC code Page 19.

-~

w2

C. UOM
Page 21. Page 21.

0. Oid this site de aay of the follswmg to this waste: treat on
site, dispase on site, recycls on site, of dkscharge te 3
sewn/POTW? Page 21.

O 1 Yes (CONTINUE TO SYSTEM 1)
)G 2 No (SKIP TO SEC. )

oy gLy
<0y Q1 bsigai O 2 sg
ON-SITE PROCESS SYSTEM 2

ON-SITE PROCESS SYSTEM 1

Cn-site process system type Quantity treated. disposed. or recycled on site On-site process system type Quantity treated, disposed, or recycled an site
?ige 22, n 1$95 iPage 22. in 1995

I S N N S N R R T WMo [ S U N O SO T SO SO O N G

A. 'Was any af this waste shipped off-site in 1995 X1 Yes (CONTINUE TO BOX 8
Instruction page 22. Q 2 No- (SKIP TO SEC W)

B. EPA ID No. of facility waste was shipped to C. System type shipped to 0. Off-site - |E. Total quantity shipped in 1995 .
Page 23. : Page 23. avalabiity cade  [Page 23. ¢

|D|E|D||0|’0|3|L9[3L01@10171 ML Ol 4| 1, P'g'n&J [ 1110131115101-&_1}
£ Total quantity pped o 195

Site 2 B. EPA 1D No. of faciity waste was shipped to
Page 23.

M.I1.D,9:8.0,6:1,5,2.98,

C. System type shipped to {0. Oft-site
Page 23. availability code -{Page 23.

Page 23. Jdy e g 12:5.6371615 5.0,

A. Did new activities in 1995 result n minimization of this waste? O 1 Yes (CONTINUE TO BOX B)
Instruction page 24, @ 2 No {THIS FORM IS COMPLETE)

B. Activity Page 24. C. Other effects Page 25.

I N S N I R
AL L AL

Q1 Yes
02 No

Sec III Box B, Continued on two Supplement pages

Page ] of 3



FORM'GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: .v‘;:"o.‘ g:;::#;?’::;::
SITE NAME. E.I .D%P?n; QgNgm%urg & Co..Inc. (m i
arsna aboratory P ,.‘,,é-“ 1995 Hazardous Waste Report

L. AD 00,2, 311,884

WASTE GENERATION
AND MANAGEMENT

SSTAUCTICNS:  Raag he detaded wasizuctions Beginning on page |5 of the 1995 Hazardous Naste Aeport hookiet Gefore completing this tarm.

A. ‘Naste tescription - ‘nstruction page 18.

U

Supplement page

B. EPA hazardous waste code Page 18. C. State hazardous waste code Page 19.

. e g

| A S N SN NS NN B SN W SN S N A |

e o

0. SIC code Page 19. G. Point of measurement

Page 20.

—J

Sec. i A. Quantity generated in 1394 |B. Quantity generated in 1995 . C. UOM Density 0. Oid this site do asy of the Ielewng te this waste: treat om
Instruction Page 21. Page 21. Page 21. site, dispose 0a Sita, recycls oa site, or discharge te 2
sewsrPOTW? Page 21.

J L 1 1 a1 Yes (CONTINUE TO SYSTEM 1)

SN NS S N S Y Y W W SN S AU TSR T TN W N R ) Olhsigal 02 Q 2 No {SXIP TO SEC. !th !
QN-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 H
Qn-site pracess system type Quantity treated, disposed, or recycled on site On-site process system type Quantity treated, disposed, or recycled on site '
?age 22 n 1295 ;Paqs 2. n 1995

Mt ! [ S SN N N SO S I S | WMo g | OV U R S VUUR SR NN A S L N

A. ‘Nas any of this waste shipped off-site in 1985 X8 1 Yas (CONTINUE TO 80X 8)
Instruction page 22 a 2 No (SKIP TO SEC W

Site ! FB. EPA ID No. of facility waste was shipped to C. System type shipped to |0. Off-site E. Total quantity shipped in 1395. :
Page 23. : Page 23. availabiity code - [Page 23. T '

1,0 .9806,1,5 2,98, 0,21, Page 2.\ 2 |1 o I?LQIAIRISJOLQJ:'
E. Total quantity shipped in 1995 z
Page 23. -

o1 111,125 0,.0,

Site 2 B. EPA ID No. of fscifity waste was shipped to C. System type shipped to {D. Off-site
Page 23. Page 23.

K.Y, D 0,53,.3.4,8,.1.0:8; w0241

A. Did new activities in 1995 resuit n minimizatica of this waste? O 1 Yes (CONTINUE TO 80X 8)
instruction page 24. O 2 No (THIS FORM IS COMPLETE)

B. Activity Page 2. C. Other effects Page 25.

I I Y o1 Yes

O 2 Ne

Page 2 of3



' FOR&4 GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: .4""“ m,,‘. us. EHVIHONMENTAL
F 2 v; PROTECTION AGENCY

H
SITZ NAME. E.I.DuP?nL QgNgm%ms & Co..Inc. \'
arsha aboratory ) &

", it 1935 Hazardous Waste Report
PAD 00:2,3:1:1, 8,84,

WASTE GENERATION
AND MANAGEMENT

WSTRHCTIONS:  Rasz the etaded astructians deginning on page '8 of the 1995 Hazardous Vaste Report booklet before completing this form.

A. ‘Naste fescrrotign - !nstruction page (8.

Supplement Page

-

}
B. EPA hazardous waste code Page 19. C. State hazardous wasts code Page 19. ’
!

| S WS T N S WU S N N

| I N N A N NNV ST JEN SN S S

H. Farm code
Page 20.

G. Point of measyrement
Page 20.

I. RCRA - radioactive mized Page 20.

e B4t — t
A. Quantity generated in 1994 [B. Quantity generated in 1995 . C. YoM Density D. Oid this site do aay of the followng to this waste ireat on
Instruction Page 21. Page 21. Page 21. site, dispase oa site, recycle oa site, or discharge te 2
seww/POTW? Page 21.
[ S W W ) S | O 1 Yas {CONTINUE TO SYSTEM 1)
| N TN NN Y S SN N W S U TR TS T TN N N T S Tibsiq 02 Qa 2 No (SKIP TO SEC. i !
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 !
On-site process system type Quantity treated, disposed, or recycled on site On-site process system type Quantity treated, disposed. or recycied on site
?ige 22, n 1995 iPage 22. in 1995
[ : | N NS S S GNP SN SO SN | (R [ | A NS Y S S S SN S SOV I 0 M |

A. ‘Nas any af this waste shipped off-site in 1995 01 Yes (CONTINUE TO BOX B .
Instruction page 22, Q 2 Ne (SKIP TQ SEC ™) .
8. EPA 0 No. of facility waste was shipped to C. System type shipped to {0. Off-site E. Total quantity shipped in 1995 .
Page 23. Page 23. Janiabiity code |Page 23. :
M&&@Jm&l_& LM_LQJALL P.g.zs'l_].J [ I N | 8.1 |(L|01-&1!
Site 2 B. EPA 10 No. of facility waste was shipped 10 C. System type shipped to [O. Off-site E. Total quantity shipped in 1995
Page 23, Page 23. availability code [Page 23. T
[N SN TN N NSO SN UNUURN U SO SN N A Y LM L1 Page 22. [T U W IR NN SSUUN (S SO NN N |

A. Did new activities in 1995 result in minimization of this waste?
Instruction page 24.

C. Other effects Page 25.

Q 1 Yas (CONTINUE TO 80X 8)
0 2 Na (THIS FORM S COMPLETE)

8. Actiity Page 24.

T I |
L'tl 1 J L'i‘ L }

a1 Yes
a2Ne

Camments:

Page _3__ ot 3



GENERATOR CHECKLIST - PA FACILITIES
Name of Facility: DuPont Automotive-marshall Research Lab.

Address of Facility: 3401 Grays Ferry Avenue
Philadelphia, PA 1914s6

EPA I.D. Number: 215-339-6552"

Name/Title of Facility
Representative: William J. Gillan
Manager - Safety, Health & Medical

Jerome W. Shemechko
Environmental Coordinator
Staff Chemist

I. General

1. Provide a brief description of the type of operation(s)
that produces hazardous waste at this facility:

E.I. DuPont marshall Laboratory is a research facility for
aftermarket car paint. The paint developed here is used to
repaint a car, for example, after collision. The laboratory
is located on 32 acres of property in south Philadelphia.
Staffing is about 500, For the most part, the facility
operated five days per week.

2. Does the facility perform the following on-site:

a. storage (>90 day) of hazardous waste? NO
b. treatment of hazardous waste? NO
c. disposal of hazardous waste? NO

(if yes, complete appropriate TSD checklists)

261.4
3. Is the facility subject to any exclusions for its
hazardous waste? NO

262.11(a) (3)

=

GENERATOR CHECKLIST PENNSYLVANIA



4. Has the facility properly determined whether all of its
waste exhibits any of the characteristics of hazardous
waste? YES

If vyes, describe what this determination was based upon
(i.e., testing or knowledge of process/materials used).
KNOWLEDGE OF WASTE FRO MISC. DEBRIS ANDRESINS AND WASTE
DISPOSER FOR FREQUENTLY DISPOSED SOLVENTS LAB PACKS RELY ON
CONTRACTOR WHO DISPOSES OF WASTE

S. Has the facility failed to notify the State of any of its
hazardous waste management activities, including locations of
all hazardous waste accumulation areas? NO

II. Manifest

Complete this section only if facility ships hazardous waste
off-site.

262.12(d) .
1. Has the generator offered a shipment of hazardous waste to
a transporter that has not received an identification number?

YES

262.20 (b)

2. Does the facility use the Hazardous Waste Manifest provided
by Pa DER whenever transporting hazardous waste? YES

If yes, review a representative number of manifests and
indicate whether they contain:

262.20(g)

a. Generator’s name, mailing address, telephone number
and EPA ID number? YES

b. EPA/State manifest document numbers? YES

c. Total number of pages used to complete the manifest?
YES

d. Transporter’s name and EPA ID number? YES

e. DOT waste description, including proper shipping name,
hazardous waste class and DOT identification number?
YES

f. Physical state and hazard codes for each waste?
YES

g. Number and type of containers (if applicable)?
YES

0o

GENERATOR CHECKLIST PENNSYLVANIA



h. Quantity (either weight or volume) of each waste
transported by hazardous waste number? YES

i. Name, EPA ID number and site address of facility
designated to receive the waste? YES

j. The following certification? YES

"I hereby declare that the contents of this consigment are
fully and accurately described above by proper shipping name
and are classified, packaged, marked, and labelled, and are in
all respects in proper condition for transport by highway
according to applicable international and national government
regulations.

Unless I am a small quantity generator who has been exempted
by statute or regulation from the duty to make a waste
minimization certification under Section 3002(b) of RCRA, I
also certify that I have a program in place to reduce the
volume and toxicity of waste generated to the degree I have
determined to be economically practicable and I have selected
the method of treatment, storage or disposal currently
available to me which minimizes the present and future threat
to human health and environment."

262 .22
3. Does the manifest consist of eight copies? YES

262.23
4. Did the generator:

a. Sign and date the certification statement on the
manifest? YES

b. Obtain the handwritten signature and date of
acceptance from the initial transporter? YES

c. Ensure that copies of the manifest were properly
distributed? YES

d. Ensure that return copies of the manifest from the
designated TSD facility were properly signed and dated?
YES

e. Retain a copy of the signed manifest for at least
twenty years? YES

The inspector should obtain copies of any manifests that are
found to have problems. ALTHOUGH NO MANIFEST PROBLEMS WERE
OBSERVED, SAMPLE MANIFESTS ARE ATTACHED TO INSPECTION REPORT
FOR YOUR REVIEW

lw
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IIT.

Pre-Transport Requirements

Complete this section only if the facility ships hazardous
waste off site.

Is there any indication that the facility is:

262.30(1)
a. Not packaging its waste 1in accordance with DOT
regulations (49 CFR Parts 173, 178 and 179)? NO

262.30(2)
b. Not 1labelling each package in accordance with DOT
regulations (49 CFR Part 172)7 NO

262.30(3)
c. Not marking each container of 110 gallons or less with
the words "hazardous waste ----- " or each package of

hazardous waste in accordance with DOT regulations (49
CFR Part 172)? NO

262.33
2. Does the facility placard or offer the transporter placards
for its hazardous waste shipments? YES

IV. Waste Accumulation

Complete this section only if the facility accumulates hazardous
waste for less than 90 days.

Note:

Satellite accumulation is not allowed in Pa.

262.34 (a) (5)

Does the facility maintain personnel training and other
records required in 265.167? YES

If yes, do these records include:

265.16 (£) (1)
a. Job title for each position related to hazardous waste
management and the employee filling each job? YES

265.16 (£f) (2)
b. A written job description for each position?
YES BUT GENERAL ESSCRIPTION NOT SPECIFIC FOR HAZ. WASTE

265.16 (£) (3)
c. A written description of the type and amount of
training that will be given to each person? YES

GENERATOR CHECKLIST 4 . PENNSYLVANIA



265.16(£f) (4)

d. Records that document that the training or job
experience required by facility personnel to effectively
respond to emergencies and otherwise manage hazardous
waste in a proper manner has been successfully completed?
YES

265.16(4)

2. Have facility personnel successfully completed the required
training or job experience within six months after occupying
the position? YES THROUGH PERSONNEL OFFICE

265.16(e)

3. Do facility personnel take part in an annual review of the
initial training requirements and update them as necessary?
YES - REVIEWED RECORDS FOR 1995; TRAINING ABOUT 1HR

262.34 (a) (5)

4. Does the facility maintain an adequate preparedness and
prevention program as required in Chapter 265 Subpart C?

YES

Is the facility equipped with:

265.32(1) ;

a. Internal communications or alarm system? YES
265.32(2)

b. Telephone or hand-held two-way radio, immediately
available? YES

265.32(3)

c. Portable fire extinguishers or other fire control
equipment, spill control equipment and decontamination
equipment? YES

265.32(4)
d. Adequate volume of water? YES

265.33
5. Does the facility test and maintain the above equipment to
assure its proper operation? YES

265.35

6. Is there sufficient aisle space to allow the unobstructed
movement of personnel and equipment to areas where hazardous
waste are located in the event of an emergency? YES

265.37(a) (1)

7. Has the facility made arrangements with local authorities
to familiarize them with the layout of the facility and the
nature/hazards of the hazardous waste handled at the facility?

GENERATOR CHECKLIST 5 PENNSYLVANIA



YES PHILA. FIRE DEPT. INSPECTS FACILITY

262.34 (a) (5)
8. Has the facility prepared a contingency plan and is it
maintained at the facility? YES

If yes, does it contain the following:

265.52(a)

a. Description of the actions that are to be taken in
case of an emergency (all potential types of emergencies
should be identified)? YES

265.52(c)
b. Description of arrangements made with local
authorities? YES

265.52(d)

c. Current 1list of emergency coordinators’ names,
addresses and phone numbers (office and home)?

YES

265.52 (e)

d. List of all emergency equipment at the facility,
including locations, descriptions and relevant

capabilities? YES BUT NO CAPABILITIES

265.52 (f)
e. evacuation plan for facility personnel? YES

The inspector should obtain a copy of the facility’s
contingency plan if any problems are found.

265.53(2)
9. Were copies of the contingency plan submitted to local
authorities that may provide emergency services? YES

10. Has the facility’s contingency plan ever failed in an
emergency? NEVER USED FOR AN EMERGENCY

262.34(a) (2)
13. What is the method of waste storage:

Containers? YES
Tanks? NO
Containment Buildings? NO

Other? NO

lon
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Answer the following questions if the facility uses container
storage.

262.34(a) (2) & (4)

14. Are the container(s) marked with the yellow DOT Hazardous
Waste labels and the date that waste accumulation in that
container begins? SEE REPORT

262.34 (a)
15. Based upon accumulation @&ates, have any container(s) been
in storage for more than 90 days? SEE REPCRT

If yes, the inspector should complete the appropriate TSD
checklists.

265.171
1l6. Are container(s) in good condition? YES

265.172

17. Are container(s) made of or lined with materials which
will not react with or be incompatible with the waste they are
storing? YES

265.173(a)
18. Are container(s) kept closed? NO SEE

265.171
19. Are any container(s) leaking? NO

265.174
20. Are container storage area(s) inspected at least weekly
and is an adequate inspection record/log maintained? NO SEE
REPORT

265.176

21. Are container(s) holding ignitable or reactive waste
located at least 15 meters (50 feet) from the facility’s
property line? YES

22. Are incompatible wastes placed in the same container(s)?

NO

265.177(a)
a. Is there any evidence that conditions of extreme heat
or pressure, fire or explosion, violent reactions or
toxic emissions occurred? NO

265.177(c)

23. Are container(s) holding incompatible hazardous waste
properly separated or protected from one another while in
storage? N/A

GENERATOR CHECKLIST 1 PENNSYLVANIA



265.178(a)

24. Does the container storage area have an effective
containment system capable of collecting and holding spills,
leaks and precipitation? YES

265.178 (a) (2)
a. Does the containment system provide efficient drainage
from the base to a sump or collection system?
YES
265.178(a) (3)
b. Does the containment system have sufficient capacity
to contain the entire volume of the largest container or
10% of the total volume of all the containers, whichever
is greater? YES

265.178 (b)
¢. Is run-on into the containment system prevented?
YES

265.178 (c)

d. Is spilled or leaked waste removed from the sump or
collection system with sufficient frequency to prevent
overflow? YES

25. In the case of flowable liquid wastes (<20% solids) in
containers of less than 110 gal capacity:

265.178 (e) (1)

a. Does the container height exceed 6 feet for indoor
storage of reactive or ignitable hazardous waste?

N/A WASTE IS STORED ON RACKS DESIGNED TO HOLD DRUMS

265.178 (e) (2)
b. Does the container height exceed 9 feet for outdoor
storage of reactive or ignitable hazardous waste?

N/A SEE REPORT

265.178 (e) (3)

c. Does the container height exceed 9 feet for either
indoor or outdoor storage of non-reactive or non-
ignitable hazardous waste? N/A SEE REPORT

265.178(e) (1) & (2)
26. Is there at least a 5 foot wide aisle for any storage area
where reactive or ignitable hazardous is stored?

27. In the case of outdoor storage of reactive or ignitable
waste: NO OUT DOOR STORAGE OF WASTE

o
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Answer the following guestions if the facility uses tank
storage. NO TANK STORAGE

Answer the following questions 1f the facility |uses
CONTAINMENT BUILDINGS as a storage unit.

(effective February 18, 1993) NO CONTAINMENT STORAGE
BUILDING

-

V. Recordkeeping and Reports

262.42((b)

1. Does the facility prepare an Exception Report and submit it
to the Pa. DER if a signed copy of the manifest is not
received within 45 days of the date the waste was accepted by
the initial transporter? YES NON NEED AS OF INSPECTION

If yes, does the Exception Report include:

262.42(b) (1)
a. Legible copy of the manifest? yes no

262.42(b) (2)
b. Cover letter explaining generator’s efforts to locate
waste and the results of those efforts? yves no

262.41(a)

2. If the facility ships any hazardous waste off-site, does it
prepare a Quarterly Report and submit it to Pa. DER by the
appropriate dates (i.e., April 30, July 31, October 31,
January 31)7? YES

If yes, does the facility use the form designated by Pa. DER
as its Quarterly Report and is it properly completed? YES

3. Does the facility provide to EPA, on at least a biennial
basis (by March 1 of each even numbered year), the following:

262.41(a) (6) (40 CFR)

a. A description of the efforts undertaken during the
year to reduce the volume and toxicity of the waste
generated? YES

262.41(a) (7) (40 CFR)

b. A description of the changes in volume and toxicity of
the waste actually achieved during the year? yes no

262.40(a) (b) (c)
4. Does the facility retain copies of signed manifests,

GENERATOR CHECKLIST ) : PENNSYLVANIA



Quarterly Reports, Exception Reports and test results/waste
analyses for a minimum of 20 years from the date that the
waste was last sent to on-site or off-site treatment, storage
or disposal? YES

262.45

5. Has the facility submitted to Pa. DER, if required, a
properly prepared plan relating to the disposal of its
hazardous waste either at an on-site or off-site treatment or
disposal facility? YES

262.46(d)

6. Has the facility filed a properly prepared report with Pa.
DER within 15 days of any event where a discharge or spill
equal or greater than the reportable quantity for that given
hazardous waste occurred or any discharges into surface or
ground water? N/A

GENERATOR CHECKLIST 10 PENNSYLVANIA



NOTE: FORM DESINGED TO PRINT 8 LINES PER INCH

STATE OF ILLINOIS

SAFETY) <L.EEN CCRP.

STATE PRESCRIBED FoRM F-O. 20X 19276

State Form LPC 62 8/81 1L532-0610
EPA Form 8700-22 (6-89)

SPRINGFIELD, ILLINOIS 82794-9276 (217) 782-6761

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS

AND SPECIAL WASTE.

Form Approved. CMB No. 2050-0039 Expires 9-30-91

A

UNIFORM HAZARDOUS |"

Generator's US EPA ID No. Manifest Document No. |2,

Information in the shaded areas

N

Page 1
, is not required by Federal law, but
WA‘STE’ MAN'FEST PAD 002311884 I 10092 of i is required by Ill|)r,10|s law.
8. Generamr s Name and Mailing Address Location {f Different: A, ttinois Manifest Document Number
E. 1. DUPONT DE NEMOURS & COMPANY 3500 GRAYSFERRY AVE, \"_ 5063439 MAVEEST
MARSHALL RED LABORATORY PHILADELPHIA, PA, 19146 [ ™
‘‘‘‘‘ - Generators G ]
4._Generators Phone (215 ) 33006620 Q2110178 0
5. - Transporter 1 Company Name - US EPA {D Number . lllinois Transporter's |D ]
HAZMAT ENVIRONMENTAL GROUP INC. | - NyB8076994/ X /-55355" Transporier’s Phohe
7. Transporter 2 Company Name 8. US EPA ID Number E. Wiinois Transporter's 1D ‘ ‘ ‘ ‘
I F.( ) Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. Winois : ;
SAFETY-KLEEN CORP, fraciity’s 013:1,600005 ]
145 w, 2N ——— y
- .Vi: D ST n acmty sf[i
CHiCAGO, IL uuuu I ILI{JDSL50697 7—2&8
12. Containers I
11, US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Umt Waste No,
G No. Type Quantity Wt/Vol
Ela. EPA HW
v|* RQ WASTE TETRAHYDROFURAN w x0T 1
o || FLAMABLE LIquiD UN205D (epa DJ01) 0947 04734 1 (f"’ﬁ’ g
A [£]Z]
{17 0p. EPA HW Number
QI xIXU 11|
% R Authorization Number:
Y N
c. EPA HW Number
xIxi ]
Autharization. Number
I A B
d. EPA'HW Number.
xIxl b}
Authorization Number
0
Jd:. . Additional:Descriptions for Materials Listed Above K. Handlmg Codes for Wastes Listed Above -
o : n it 14
W HIwEmE _ Gall 2 = Cubic Yard
0 3. WT k TOLUENE = Gallons 2 = Cubic Yards
+/ WT % N BUTYLACETATE t/J 128
15. Special Handling Instructions and Additional. Information » R . t é
(A) conTROL No. 00596854 pa-a+ 0315 Sk 3942 UY66
EMERGENCY CONTACT# 800-424-3300 B/L# pacr 03869
16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and iabeied, and are in aii respects in proper condition for fransport by nignway according io appiicavbie internaiionai and naiionai
government regulations.
If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaiiable to me
which minimizes the present and future threat to human heaith and the environment; OR, if { am a small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. Date
[' Printed/Typed Name W ”/ ‘ Month Day vear
JOHN G, WELDOM NN 12 Z ; 047 °/
T117. Transporter 1 Acknowledgement of Receipt of Materials \/ S 7 Date
5 Printed/Typed Name Signatuy; A/ Month Day Year
S| Lucs#es W. SecoFienp : o
8 18. Transporter 2 Acknowledgement of Receipt of Materials Date
T Printed/Typed Name Signature 7
E
R

Month Day Year

I ! I

19.

Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except gg-rmted in item 19,

l

Date

<H—r-0»T

Resaald” A Pk

jo #]1¢14

Month Day Year

This Agency is authorized to require, pursuant to lllinois Revised Statutes, Chapter 11112 Section 21, that this information be submitted to the Agency. Failure to provide the information may resuit in a civil pgnahy agalnsl the owner or

operator of not to exceed $25,000 per day of viotation. Falsification of this information may tasultina fine up to $50,00C per day of violation and imprisonment up to 5 years. This form has been app

COPY 1. TSD MAIL TO GENERATOR

Center.

by the For

"§/9¢-9¢¥/20c 10 2088-¥Ch/008 1 18)us) ssuodsay [BUOIBN oY} pUe ££9€-28/// 12 1B asuodsay Aousbiawg Jo 80150 stoull)] 8yl [jed {ds e jo ases uj



ER- Wi 10: fov. 12188 wmuwn—-— . ¢ ea
.- Bursen of Waste Mossgement
Hazardous Wasts Inspection Report so T -G
Ganerators — Part A v ‘\ L L(\SQ{\ on

Date of inspection l U ‘q Q Tima start CE ~ Time finish

Nama of inspectar P Au( Y. JOAL\LK
Company, instailation name 5 . Dy Pt Oe Nemwr) ¥ C Ine. [ Mﬂm[sz Lnl;

Location 3500 (—;Aﬂws pu—rv Ave .

/
County eH LAO?&OL\\\A Municipality f///ﬂ&{a/, K
|dentification number PRo ga33 ([ 38Y.
Name of responsible officiai__~John Weloow

Title S QX’Q_'\’\J Qo OrCinalar

Mailing address SAmae,

Area code and telephone number (S ~ 339~ (639

Name of person interviewed___Sare
Title ”

Mailing address (i diffarent from atove)

Area code and teiephone number

1. Current waste handling method:
a. R Onsite O treatment, X storags, O disposal C PBR
b. O On-site O use, O rause, C recycla, O reclaim
¢. BxOffsite O treatment, O storaga, X disposal
d. O Offsite C use, O reuss, © recycle, 3 reclaim

2. Amount of hazardous waste produced: ) .
a. _>\%o0 kg./ma.

b. : kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (inciude lacation and typel.
Waste Number Destination Facility Location and Type

|
|
|
|
|
|
|
|




Hazardous Waste lnspeéﬁdﬁcﬂiafﬁ- 2 32 “3’ ":.fz:’g
Gensrators — Part 8 . .7 - e -
1—4s Vietausa Qbsarves 1-Xot Apgucasie I~not Oetarmised 4~dss-Compiiance
4 Chapuar
Statns REQUIREMENT Cstien
11.21 3 , 75.262
X Hazardous wasts determination, capies availabie ’ (B
x Identification number lei(1)
X Hazardous wasta shipments offered only ta licensed transporters ()4l
= Authorization received from TSD facility far wastes shipped off-sita (d}
Ix PA manifest used for intrastate shipments (8)i2)
N% Disposer state manifest or EPA format manifest used for out-of-stata shipments (ei(3)
‘X Manifests filled out property and compietely (elf7)
x Manifests routed properly and within time limits (7 days) lei(14) or (18}
e Proper U.S. DOT shipping containers or packages I
~ Shipping containers marked and labeled accarding to U.S. 0QT (i |
Ve Containers of 110 gal. or less marked with required PA iabel I ()i} |
X Placards offered to transporter {12 J
X Wastes accumuiated an-site for less than 93 days (gl |
. Wastes stored in proper containers and properly marked and labeied (git1)ih !
' Cantainers managed in accordance with 75.265ig)(1)—(9) {gh 1))
X Cantainers clearly marked with accumuiation date and visible for inspection (g} T)iv)
% Recards retained at designated lacation for 20 years h {h
x Quartesly reports submitted to the Department 0]
> Exception reporting pracedures foilowed 0}
> Hazardous waste dispasal plan, if required n
\< Sqill reparting pracedures foilowed ‘ {mi1)
¥ Preparedness, Prevention and Contingency Plan and impiemented (m)(S} !
Y Special requirements foilowed for international shipments {ai
On the job or classroom persannel training pragram (79.265if}] (g 1)(6)
3 Drum accumuiation area inspected weekiy as per 75.255{;;)(5) (g Nitiii}




L a1 w7 L ; P—mmdlﬂu——lh——

] "a

Hazardous Wasts lnspeéﬁon Baport
COmmant: - Part C

\ i\ ; A%% Identification Number _ PAJO 0023]13%Y
Campany, Instailation Name (‘: Do Qo?\& De.Ncr\ours ¥ Co~ Tne. / (\}/\f\(\S\'\p\\ h-\‘os

Caunty \0“\\“ = Municipaiity _QH;’IB .

Av\ ::0\\1 \\ \qc\o '1 N Q\OAG (WY {\:L K‘V" (Y\ \\G‘ AS\:A /‘H ;&_Q‘ﬁ\&
/“u-\w\ﬁ- , Qomﬁv\:{& LA Qo“-\\c\e\)lv\m -)(\Nd QS\’A&\,\ \‘\\OM- ké&\u\u/o DM\\‘N

Date of Inspection

A”er 35' "‘\Q’)\Mﬂous \;\)M\:LMC“‘ Ries &

Monecmads Q\\ (\wm + Q4
Q\orn\é(\Q«‘\s Wage o\ Ui\)t&

‘)7§ 1(05—(;) "FD&.&)\(\ Q‘L&boﬂﬂl\ 3\-\60\ Qo-m n Po" ’ [
o 0 A St Yeadns ‘%La.ﬁ Warernoss ek m¢- [zagcﬁaa;.j@zjé%:
Qmumn‘\'d"'\w SoczeveP S(.) oo Xoo.  one W) iv\o\\u\nv‘n/ ihe  consal 'lm&#

igooka a Be Mrrast. Wesn The ‘IL/M;VH\{:; SHo 0 b puller il Alhhmf/mm/s

wl\e /a -
*‘Acl[ QKQ(RL DOQ; ‘ﬁ’\'m»\ ()s("\"p “?Pn‘t\\\'ﬁ S\Lml& \Je Mov\ntg

Aoguce o ‘S@\M_ u\l\\—

A

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Alanagement, inspecred the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspeczion
are indicated. Violations may also be discovered upon examination of the resufts of laboratorv
analyses and review of Department records. Notification will be forthcoming, confirming any vioia-

tions indicated herein and /isting any additional violations.

Person Interviewed (signature) - Date 7/ Z7 / 0
Inspector {signature) c«€ / VZ/ Date 7 /Z 1 / A

v
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COMMONWEALTH OF PENNSYLVANIA

T — DEPARTMENT OF ENVIRONMENTAL RESOURCES

PENNSYLVANIA

1875 New Hope Street
Norristown, PA 19401
215-270-1948

August 7, 1990

Mr. John Weldon

E.I. DuPont Denemours & Co.

3500 Grays Ferry Avenue

Philadelphia Pa 19146 Re: Hazardous Waste Inspection
Marshall Labs
PAD002311884 / 7/11/90
Philadelphia County

NOTICE OF VIOLATION

Dear Mr. Weldon:

This letter is to confirm the findings of the Department’s referenced
inspection of your hazardous waste activities. Requirements for
hazardous waste facilities are contained in Chapters 75.260 through
75.267 of the Rules and Regulations of the Department. Violations of
applicable sections of these regulations found during our inspection
are as follows:

75.265(f) -~ Facility personnel should complete a program of classroom
instruction that teaches them hazardous waste management
procedures. There was no documentation maintained on-site
for this type of training.

You are hereby notified of both the existence of these violations as
well as the need to provide for their prompt correction. Toward this
end, you are requested to submit to the Department within fourteen
(14) days a proposed program and schedule for the abatement of these
violations. The Department’s inspection report contains time periods
of completion of remedial actions. These reports are either enclosed
or have been previously supplied to you. If your proposed abatement
program indicates certain corrections cannot be completed within
these time periods, you are requested to supply justification for any
extensions.

This letter does not waive, either expressly or by implication, the
power or authority of the Commonwealth of Pennsylvania to prosecute
for any and all violations of law arising prior to or after the
issuance of this letter or the conditions upon which the letter is
based. This letter shall not be construed so as to waive or impair
any rights of the Department of Environmental Resources, heretofore

or hereafter existing. ‘
Recycled Paper @



Mr. John Weldon
August 7, 1990

This letter shall also not be construed as a final action of the
Department of Environmental Resources.

If you have any questions concerning this matter, please feel free to
contact me at (215) 270-1948.

Very truly yours,

Al A

Paul V. Panek
Waste Management Specialist

cc: Mr. Bonner
Compliance
U.S.EPA
Division of Compliance & Monitoring



